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Canadian Hospital Association 


You can profitably use 
this man’s many years of experience 
in solving your laundry problems 


He’s your Canadian 
Laundry Machinery Representative 


This man brings to you Canadian’s many years of experience 
in planning and equipping hospital laundries of every type. 
He can help you boost production, lower costs, improve the 
quality of your laundry operations. Take advantage of his 
specialized knowledge, whether you are planning a complete 
new installation, or simply a rearrangement of present facilities. 
You can depend on his unbiased counsel, because he represents 
the most complete line of laundry equipment on the market — 
can recommend just the right equipment to suit your needs. 


This man offers his services to you without cost or obligation. 
Simply contact Canadian. 


How your Can adian Laundry Machinery Representative 
Helped Modern 930-Bed University of Alberta Hospital 


.. Raise Production 20% 
. Save 44 Work Hours a Week 
... Save 10% on Laundry Supplies! 


When University of Alberta Hospital, Edmonton, Alta., de- 
cided to expand their laundry operations to handle a 350-bed 
increase, they called on Canadian, The Canadian Representa- 
tive analyzed clean linen needs, prepared a detailed lay-out, 
recommended type and size of equipment. Now, this Cana- 
dian Planned & Equipped laundry department (shown below ) 
keeps University of Alberta Hospital amply supplied with 
sterile-clean linens, blankets and uniforms . . . more than 12,000 
pieces every day. 


Two Cascade Unloading Washers Notrux Extractor. Labor- Rotaire Conditioning Tumbler, Super-Sylon lroner —beautifully fin- 
—wash hygienically clean in short- saving electric hoist fed by conveyor, supplies lroner ishes all Hospital flatwork. The high- 
est possible time, cutomatically un- changes loads in less than with steady flow of properly con- production rate of about 11,000 pieces 
load directly into Notrux Extractor minute. ditioned flatwork, both large daily is handled entirely by this one 
containers. and small pieces. lroner. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


THE LARGEST, MOST COMPLETE LINE OF LAUNDRY AND DRY CLEANING EQUIPMENT 
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CONTROLLING WDDEN COSTE 


is a MUST in Restaurant Operation today 


“Insufficient funds” when entertaining the girl friend 
are embarrassing yet not necessarily fatal. But losses 
due to excessive “hidden” costs can put a restaurant 
operation on the rocks. 


Controlling needless spoilage, preventing waste, and 
high preparation costs are major problems in restau- 
rant operation today. Cheapening quality or upping 
prices is not the answer. The sound solution is giving 


S. GUMPERT CO. 


31 Brock Ave., Toronto, Ontario 


1396 Richards St., 


the customer top quality food — produced with the 
“hidden” costs under automatic control. That is 
what GUMPERT Quality Food Specialties do for 
thousands of successful restaurants and can do for you. 
Ask your GUMPERT 
GUMPERT products and methods can help you plug 
profit-leaks. You'll be glad you did! 


LTD. 


185 Bannaontyne St., Winnipeg, Manitoba 


Field Man to show you how 


“hidden” 


OF CANADA, 


Vancouver, B.C. 


CHOICE OF MORE THAN 
40,000 CUSTOMERS 





P reCcis1lom 
IS IN THE BALANCE 


---the Sharpness...the Strength 


{ 

To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
¢ precision-made for fine balance 
¢ precision-honed for extreme sharpness 
* precision-tested for strength and rigidity 
¢ precision-protected by the new moisture- 

proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 


Samples on Request 


CRESCENT SURGICAL CO., INC., 
48-41 Van Dam 8&t., Long Island City 1, N.Y. 


Crescent ZG 


SURGICAL BLADES AND HANDLES 
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for a balanced program of parenteral nutrition... 


/ravert 107 Electrolyte 


SOLUTIONS 


all the advantages 


of Travert*™ We replacement of 


electrolytes, and 























correction of acidosis 





and alkalosis 





* Travert 10% Solutions provide: 
twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume; 
a greater protein-sparing action 
as compared to dextrose; 
maintenance of hepatic function. 





































































































Wallet cards as shown 
products of available on request 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 


BEY, tributed bison vel by 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizatio. in the health field. 


Officers and (Directo rs 


Honorary President: 
The Honourable Paul Martin 
Minister of National Health and Welfare 


Honorary Vice-President: 
O. C. Trainor, M.D. 
Misericordia Hospital, Winnipeg 


President: 


A. C, McGugan, M.D. 
University of Alberta Hospital, Edmonton 


First Vice-President: 


Rev. Father Hector L. Bertrand, S.J. 


Second Vice-President: 
W. Douglas Piercey, M.D. 


| 
| 325 St. Catherine Road, Montreal 
| Ottawa Civic Hospital, Ottawa 


Editorial Board 


R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
134 Bloor St. West, Toronto 5 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton 


René LaPorte 
Hépital Notre-Dame, Montreal 
Rev. Sister Catherine Gerard 
Halijax Infirmary, Halifax 


Ruth C. Wilson 


Maritime Hospital Service Association, 
Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Execu tive Staff 


A. L. Swanson, M.D. 
Executive Secretary and Editor 


Murray W. Ross, 








Donald M. MacIntyre 
Assistant Secretary 





Associate Secretary and Associate Editor 


Treasurer: 
A. Lorne C. Gilday, M.D., C.M. 


478 Mountain Ave., Westmount, Montreal 


Directors: 
Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 


Percy Ward 
129 Osborne Road East, North Vancouver 


J. Gilbert Turner, M.D., C.M. 
Royal Victoria Hospital, Mentreal 


Donald F. W. Porter, M.D. 
The Moncton Hospital, Moneton, N.B. 


John Smith 


Yorkton General Hospital, Yorkton, Sask. 


A. J. Swanson 
Toronto Western Hospital, Toronto 


Rev. Father John G. Fallerton 
67 Bond St., Toronto 


PROVINCIAL CORRESPONDENTS: 
British Columbia: Percy Ward, Vancouver 
Alberta: M. G. McCallum, M.D., Edmonton 
Saskatchewan: S. N. Wynn, Yorkton 
Ontario: Ocean G. Smith, Toronto 
Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Charles A. Edwards, 
Business Manager 


(57 Bloor St. W.) 


Jessie Fraser, M.A. 


Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 


The CANADIAN HOSPITAL 








Another Diversey FIRST 


DIVERSOL 


Now Made in Canada 


DIVERSOL PLANT CLARKSON, ONTARIO 


Production of Diversol, Canada’s Leading 


Bactericide-Disinfectant, Starts This Month 


For the FIRST TIME a bactericide-disinfec- 
tant, Diversol, comprised of chlorinated 
complex phosphates is being manufactured 
in Canada. 


Diversey’s new Clarkson plant has been 
designed and equipped to handle the 
specialized manufacturing process required 
to chemically combine these bacteria-kill- 
ing ingredients in crystalline form. Thus, 
with the production of Diversol, Canada 
becomes independent for this important 
product. 


Because Diversol is in crystalline form its 
chlorine is “locked in’. This serves to pre- 
serve its germicidal strength and to as 
sure uniform results. 


For over 25 years Diversol has been the 
leading bactericide-disinfectant safe. 
guarding food and its processing. Its in 
creasing wide-spread use keeps pace with 
the growth of Canada 


Be sure to be safe Use Diversol for 


YOUR germicidal control. 


THE DIVERSEY CORPORATION (CANADA) LIMITED 


PORT CREDIT, ONT. 
294 Portage Ave., Winnipeg, Man 
23-716 Cambie St., Vancouver, B.C 


LAKESHORE ROAD WEST 
The Aldred Building, Room 1204, 


Place d’Armes, Montreal, Que 
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Biggest advance 
| in fluoroscopy ‘ 
since. ‘ 


» 


G-E IMPERIAL brings 
un dre ame d of accuracy, case It's far lighter to handle . . . takes far less space 
and versatility to all technics .. . eliminates everything that might impede fast, 
, accurate fluoroscopy. And that definitely includes 

HERE are many more unique features of the spot-film work. 

IMPERIAL — General Electric’s diagnostic You'll find your G-E x-ray representative can tell 
triumph — than its ring construction, As you can you an equally compelling story about how the 
see from the illustrations on these pages, every IMPERIAL can similarly improve your radiographic 
phase of fluoroscopy has been painstakingly ex- facilities, Call him today, or write the nearest office 
amined — every possible advantage for the radi- of General Electric X-Ray Corporation, Limited — 
ologist included in the design, Montreal, Toronto, Vancouver, Winnipeg. 
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Table moves independently in and out like a bucky 
tray expedites patient transferrals, permits fluoro 
scoping all anatomical regions without moving the 
extremely ill or uncooperative patient 


Spot-film controls instantly accessible. Sealed photo- Right- or left-hand operation of spot-film device. Note 
timing unit holds two fluorescent screens. Photo cells how latter simplifies barium administration. Ring- 
scan second screen — are unaffected by room lighting mounted spot-film unit needs no power assist 


Like all GE x-ray apparatus, IMPERIAL can be yours — with- 
out initial capital investment—on the Maxiservice® rental plan 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases 


Features 
of New COLSON 


Model 4953 Inhalator 


+ 
= 
= 
= 
= 
= ® Stainless steel boiler, reservoir, 


The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 


or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 

supply becomes exhausted 


through oversight. ’ 
@ Easy access to medicine container 


medicine cup and flexible tube. 


@ Visible water supply. 


@ Uninterrupted operation while 
replenishing water supply. 


® Trouble-proof thermal switch to 
prevent damage if water supply 


is exhausted. 
® High and low heat. 
@ No fuses or thermostats. 


® Approved by Underwriters’ Labo- 
ratories and Canadian Standards 


ef 


Association. 






































Model 4970 COLSON Inhalator Dolly provides complete 
portability—can be used either with new or previous model > 


THE COLSON CORPORATION «+ ELYRIA, OHIO 


980 ST. ANTOINE ST. 











Exclusive Canadian Distributors 
THE CANADIAN FAIRBANKS-MORSE CO., LIMITED MONTREAL 3, CANADA 
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for proved 
economies 














of 1774 patients, use of B-D MULTIFIT Syringes 


reduced syringe costs an average of 55%! 


HERE'S HOW B-D MULTIFIT SYRINGES MAKE SUCH SAVINGS POSSIBLE: 


Lower RATE of Replacement Lower COST of Replacement 
—the clear glass barrel virtually eliminates loss —in case of breakage, you lose only the broken 


from friction and erosion. part—the unbroken part remains in use. 





B-D MULTIFIT Syringes provide time savings, too—ease and speed of 


assembly cut handling time, free personnel for other tasks. 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, N. J. 


8 DA “ “ Pat. ore 
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J. E. Ledgerwood Appointed ¢o 
Chatham Public General Hospital 

John E, Ledgerwood, formerly sec- 
retary-manager at Leader Union Hos- 
pital, Leader, Sask., has been appointed 
accountant at the Public General Hos- 
pital, Chatham, Ont. 

Mr. Ledgerwood, a graduate of the 
C.H.A, extension course in hospital or- 
ganization and management, has held 
various positions in the hospital field. 
He was secretary-manager of the Union 
Hospital at Central Butte, Sask., and 
from there went to the Swift Current 
Swift Current, Sask., as 
accountant. Mr. Ledgerwood commen- 
duties at Chatham this 


lospital, 


ces his new 


month, 


Administrator Appointed at 

Rest Haven Hospital, Sidney, B.C. 

A. George Rodgers of Oshawa has 
been appointed administrator of Rest 
Haven Hospital, Sidney, B.C. He re- 
places Charles M. Crawford who has 
accepied a position in Washington, 
D.C, The Rest Haven Hospital is op- 
erated by the Seventh Day Adventist 
Church and Mr. Rodgers has served his 
Church in various administrative posts 
in England, India, Palestine, and the 
Philippine Islands. 


Commandant Appointed for 
Federal Civil Defence Staff College 
Maj. Gen. M. H. 5S. Penhale, form- 

erly director of civil defence for metro- 
politan Winnipeg, has been appointed 
commandant of the Federal Civil De- 
fence Staff College at Arnprior, Ont. 
In announcing the appointment, the 
Hon. Paul Martin, federal minister of 
health, that the 
college has become an increasingly im- 
portant factor in the federal program 
stimulate the 
Canada of 


noted civil defence 


to co-ordinate and 
throughout 


services capable of dealing with dis- 


development 


aster in peace or war. Already nearly 
3,000 disaster-relief officials and spe- 
cialists in all branches of preparedness, 
planning, and training have graduated 
from its courses. Enlarged and more 


12 


suitable quarters have been secured 
recently for the College at Arnprior. 

Maj. Gen. Penhale joined the Can- 
adian Army in 1915, serving overseas 
as an artillery officer in the first World 
War. In World War II, he was com- 
manding officer of the third 
fourth Canadian Infantry Battalions 
Ist Canadian 
from the Army with the rank of Major 
General in 1952. 


* 


and 


Division, and retired 


Honour to Dr. G. C. Brink 

Dr. G. C. Brink of Toronto, director 
of the division of tuberculosis preven- 
tion in the Ontario Department of 
Health, was given an honorary LL.D. 
degree by Queen’s University, King- 
ston, Ont., at the medical convocation 
The death rate from tuber- 
Ontario is the 
Canada, and to Dr. Brink goes a large 
share of the credit for the development 
of the services which are available for 
the control of this disease. 
than 30 years he has exerted a great 


last year. 


culosis in lowest in 


For more 


influence on the tuberculosis campaign 
in that province, 


KK 


New Director of Nursing Service 

at Woodstock General Hospital 
Phyllis C. Bluett, Reg.N., B.Sc., has 
been appointed director of nursing 
service at the Woodstock General Hos- 
pital, Woodstock, Ont. Miss Bluett is a 
graduate of the Toronto General Hos- 
pital, and took post-graduate work at 
the of Western 
London. She was on the teaching staff 
of the Victoria Hospital, London, for 


University Ontario, 


some time and has also served as 
nursing instructor and assistant di- 
the Woodstock 


rector of nurses at 


General Hospital. 


New Appointment at 
Welland County General Hospital 


The Board of Trustees of the Wel- 


land County General Hospital, Welland, 


Ont., have announced the appointment 
of Harry Barnett as superintendent. T. 


B. Mallace, formerly administrator of 


the hospital, will continue as secretary- 


treasurer, 

A native of Manchester, England, 
Mr. Barnett is a graduate of the Uni- 
versity of Manchester in 
technology. Well-known in industrial 
circles, Mr. Barnett has maintained a 
deep interest in hospital problems. He 
served on the board of trustees of the 
Welland hospital for five years, as 
the management 
mittee for three years, and as chair- 
man of the board for one year. 


chemical 


chairman of com- 


od ges 


New A.H.A. Appointment 


Kenneth Williamson 
pointed director of 


has been ap- 
the 


Association in 


associate 

Hospital 
charge of the Washington Service Bur- 
Mr. Williamson, 
secretary of Health Information Foun- 
dation in New York, will assume his 
new duties on Feb. Ist. He succeeds 
Albert V. Whitehall who has resigned 
to become director of the Blue Cross 
plan in the State of Washington. 


American 


eau. now executive 


e@ G. Lionel Blair, formerly chief 
accountant at the Victoria Hospital, 
London, Ont., is now business mana- 
ger at the Beck Memorial Sanatorium, 
London. 


@ Stanley Rands has been named 
deputy director of psychiatric services 
in the Saskatchewan Department of 
Public Health, a newly created post. 
Mr. Rands has been assistant to Dr. 
D. G. MeKerracher, director of 
psychiatric services, for the past two 
years. He holds a master’s degree in 
the 
University of Alberta and is a former 
Rhodes Scholar. 


psychology and education from 


@ Harvey W. Adams, of Toronto and 
Ottawa, has been appointed Director 
of Information the fed- 
eral health department. For the past 
year, Mr. Adams has been transporta- 
officer in the Civil Defence 
Branch of that department. 


Services for 


tion 


@ 5. 5. Cohen, superintendent of the 
Hospital, Montreal, 
P.Q., for the past 20 years, was hon- 


Jewish General 


oured at a banquet held last Novem- 


ber at the nurses’ residence. Over 400 


(Concluded on page 16) 
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this is just the beginning... 


For over thirty years SANBORN have studied, improved 
and manufactured cardiography and basal metabolism testing 
instruments. SANBORN COMPANY manufactured the 
first commercial metabolism apparatus on the continent and 
produced the Cardiette, the first truly portable electro 
cardiograph in the world. 


More than 17,000 owners of SANBORN apparatus through- 
out the world have approved of our products and through 
their patronage, the development of newer and better 


equipment has been made possible. 


But this is just the beginning! The SANBORN COMPANY 
is fully determined never to cease in the search for still 
better diagnostic methods and techniques. 


VISO CARDIETTE 
Inkless recordings 
Dependable and accurate 
Continuity of service 
True rectangular co-ordinates 


A.M.A. acceptance 


METABULATOR 
Moving parts concealed 
All controls on one level 
Simplicity in changing CO, 
Built in barometer and thermometer 
Inkless recordings 
Precise calculation 


A.M.A. acceptance 


¢ OP, ° — 
| ALY : V LULA DAVENPORT RD., TORONTO 5 


HALIFAX ° ST. JOHN ° QUEBEC ° MONTREAL e OTTAWA 
WINNIPEG ° REGINA © CALGARY ° EDMONTON ° VANCOUVER 


Exclusive distribucors for: Liebel-Flarsheim Electro-Surgical and Diathermy Equipment, 
Keleket X-Ray Corp., Siemens X-Ray and Therapy 
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FUME HOODS 


In eddition to hoods adapted to “ordinary” require- 
ments and Pressurized hoods, Art Woodwork builds 
fume hoods for unusual or hazardous laboratory work. 


Art Woodwork pioneered the development of hoods 
for handling: 


RADIO-ISOTOPES 
* 


PERCHLORIC ACID 
7 


TETRA-ETHYL LEAD COMPOUNDS 
* 


ETHER 
o 


FULL-HEIGHT, OR “WALK-IN” HOODS 


VIRUS HOODS 
* 


STEAM HOODS 


ETCHING HOODS 


Consult Art Woodwork in connection 
with your special hood problems. 


ohm cele) e) dh LIMITED 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


WRITE FOR OUR CATALOGUE 


Manufacturers and suppliers of 
complete laboratory installations 
in WOOD as well as in METAL. 


INDUSTRIAL 
RESEARCH ° VOCATIONAL 


Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTO 
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Lity Cup 


Build 
tomorrow’s 
hospital 

on paper 
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Here are two facts of tremendous importance to architects, 
hospital superintendents and building committees: 


1 — In one year, 500 hospitals changed to complete 
or partial paper meal service. 


2 — One hospital alone saved $300,000 in 7 years 
through the use of paper service. 


Consider then the possibilities for economy when new hospitals 
are designed for paper service! There would be less space 
needed for kitchens, pantries; no need for elaborate 
dishwashing equipment, double sinks, soiled dish counters, 
endless supplies of soaps, powders, scourers. Far fewer 
employees would be needed. 


Through the use of Lily* Matched Design Hospital Service, 
many of these economies are in actual practice today. Reports 
of savings made by various hospitals are available for your 
inspection. 


Write to Lily today for the full story of paper service. 


Lily Cups Limited, 

300 Danforth Rd., Toronto 13. 

Please send full information and samples of Lily Cups for 
hospital use 

Name 

Street 


Province 











Notes About People 
(Concluded from page 12) 


of his many friends and associates 
from the community as well as the 
hospital field gathered for the oeca- 


s10n, 


@ Mabel Wray, Reg.N., a 
graduate of the Ross Memorial Hos- 
Ont., 
following a lengthy illness. Miss Wray 


Louise 


pital, Lindsay. died recently 
was superintendent of Louise Marshall 
Hospital, Mount Forest, Ont., for 14 
years. Ill-health caused her retirement 


in 1950. 


@ Sister Superior Margaret Maigan. 
formerly of St. Louisville Hospital, 
Bonnyville, Alta., has replaced Sistet 
Superior Anna Keohane at St. Therese 
Hospital, Tisdale, Sask. The latter is 
now administrator of St. Mary’s Hos- 
pital, Trochu, Alta. 


@ I. 5. Woodcock, formerly with the 
British Columbia Hospital Insurance 
Victoria, B.C. 
appointed business manager at the 
Deep River Hospital, Deep River, Ont. 


Service, was recently 


Designers and fabric 
custom-built 


food service equipment 


ators of 


for industrial cafeteri 
as, institutions and 
hospitals 


@ James Culp, superintendent of the 
laundry department at the Victoria 
Hospital, London, Ont., retired recent- 
ly. Mr. Culp had served the hospital 
for 29 
many presentations from staff mem- 


years and was honoured by 


bers upon his retirement. 

@ Mrs. Mary Whyte. dietitian at 
the City of Sydney Hospital, Sydney. 
N.S... died after suffering a_ heart 
attack on October 22nd. Mrs. Whyte. 
who had been dietitian at the hospital 
for 21 


the most 


one of 


in the 


years, was considered 
efficient 
Maritimes. She was also prominent in 


dietitians 


many community activities. 


Hospital Consultants 
Meet in Maryland 


The American Association of Hos- 
pital Consultants met in Bethesda, Md.. 
in December, to study the extensive 
facilities of the new Clinical Centre of 
the National Institutes of Health of the 
United States Public Health 
Hosts were Dr. John Masur, Assistant 


and Dr. Vane M. 


Surgeon General. 


Service. 


General, 
Assistant 


Surgeon 


Hoge > 


United States Public Health Service. 
The president of the association, Dr. 
kK. M. of New York City. 
presided, 

In addition to a general tour of the 
research laboratories and 
cial facilities of this remarkable in- 
stitution, a symposium was presented 
on “Radioisotopes in Hospitals”. 
Speakers were: Dr. Charles Dunham 
of the Atomic Energy Commission: 
Dr. Howard Andrews of the National 
Cancer Institute, NIH; James Terrill 
of the Radiological Health Branch, 
Bureau of State Services, USPHS; Mr. 
Smith of Voorhees, Walker, Foley and 
Smith, New York; and Dr. George 
Lyon. Assistant Chief Medical Director 
of Research and Education, Veterans’ 


Bluestone 


many spe- 


Administration. 

Bolt. 
Massachusetts 

spoke on 


Richard director. 
acoustics laboratory, 
Institute of Technology, 
“Acoustics in Hospitals” and Robert 
Cutler of Skidmore, Owings and Mer- 
ril. New York, discussed modern hos- 


pital architecture. 


Professor 


Former Canadians in attendance at 
this meeting included Dr. Basil Mac- 


(Concluded on page 20) 


The Perfect Remedy 
for a 


Common Complaint 


If your 


staff 


gets complaints from patients about 


hot meals cooling off en route from the kitchen, the 


picture 
to help 


It's the 


Hospital 


solve the 
new all 
in the kitchen that serves one wing of St 
in Toronto 


the left shows just what you may need 


problem. 
stainless steel installation 

Michael's 
The conveyor belt automatically 


“Wirco” 


carries each tray down the counter until the complete 
meal is assembled. The trays are then whisked away 


by truck to the 
absolute minimum heat loss 
back and 
All corners of the unit 


with an 
brought 


various floors and served to patients 
Dirty dishes are 
this area. 
rounded 


washed in the rear of 
have been carefully 


to eliminate the collection of dirt 


If you 


consult 


have, or 


anticipate food service problems, 


~ The Wrought Iron Range Company 


OF CANADA LIMITED 
1360 BLOOR ST. WEST — TORONTO 4, CANADA 
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There is a GM Diesel Distributor 
near-by, for sales, parts and service 


DISTRIBUTORS 
HOFFARS LTD. 
1790 W. Georgia St., Vancouver, B.C. 
RENDELL TRACTOR & EQUIPMENT CO., LTD. 
62 W. Fourth Ave., Vancouver, B.C. 
WATEROUS EQUIPMENT LIMITED 
. . IN OJL FIELDS 10419-96th St., Edmonton, Alta 
725-10th Ave. W., Calgary, Alta 
517-2nd St. S., Lethbridge, Alta. 
wes RACTOR & EQUIPMENT CO., LTD. 


Ree A ae 


’ - AD a Warns 498 


a 
wminal Ave., 
; 


rud Truck & Tractor Co, Nelson, B.C. 
mnel Motors, Kamioops, B.C 
‘Capitol Tractor & Equipment Ltd., Vernon, B.C. 
Gordon Nicol Ltd., Prince George, B.C 
Ontario Marine Engine Sales, Erieau, Ont 
Perron Equipment Ltd., Chicoutimi, Que 
_ IN. UTILITIES Rimouski Diesel Engines Reg‘d., Rimouski, Que. 
Gaspe Equipment & Transport, Gaspe, Que 
Goodspeed-Millard Equipment Lid. 468 Prince $t,, 
Truro, N.S. 

Logue Industrial Equipment Ltd., Sydney, N.S 


GENERAL MOTORS DIESEL LIMITED 
ENGINE SALES DIVISION 
LONDON, ONTARIO 
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Equipped with 


GARLAND 


THE GREATEST NAME IN COMMERCIAL 


THE SHERATON-CADILLAC COOKING! 
DETROIT, MICHIGAN 


One of the world’s great hotels! 


FAMOUS NAMES IN COMMERCIAL 
COOKING FROM COAST TO COAST 
DEPEND ON GARLAND! 


Independent surveys prove again and 
again that Garland Commercial Cook- 
ing Equipment has more installations 
in leading hotels, restaurants, clubs, 
schools, and institutions than any 
other make! The reason is simply that 
men who know, prefer Garland qual- 
ity, durability, dependability, and 
economy. If you have a commercial 
cooking problem, see your nearest 
food service equipment dealer now ... 
and get the GARLAND story. 





aS 


Ti 
— ——— 


The battery formation illustrated includes: 

Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 

—_ Fat Fryer; and Side Fired Broiler. Units available in standard black- 
Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin... 
it’s the mark of 
an expert! 





GARLAND-BLODGETT LTD., 1272 Castlefield Ave., Toronto 





PRODUCTS 
SCE 
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don’t invite 


towel wast 


eliminate towel waste with WESTROLL! 





It’s human nature to take advantage of an overly generous paper 
towel dispenser. Particularly so with interfold or flat towels 
where two, three or even four are used for one drying. But with 
Westroll, people tend to take just enough and no more, You save 
as much as 40% on towel costs. 

Tests show Westroll users average only 17 inches of paper, 
against 22, 33, or 44 inches of interfold. Users can crank out 
exactly the amount of towel necessary — even as little as two 
inches for lipstick removal! These are immediate savings. 

You also save on maintenance. One filling of a Westroll mi- 
cromatic dispenser is equivalent to four fillings of the ordinary 

. flat-towel dispenser. Westroll dispensers are loaned and main- 
The Westroll towel dispenser has relatively few tained by West. 
working parts, so its maintenance factor is Westroll towels are outselling our interfold towels 20 to 1. 


negligible. Westroll dispensers are stream- No customer has ever switched back to interfold towels after 
lined, easy to keep clean. They assure a con- trying Westroll! 


stant supply of towels, help keep washrooms 
spic and span, save costly janitors’ time. 


WANT DETAILS? 
Tear out this coupon and 
mail with your letterhead 


Dept. 22 








; 
wy, aig 


I'm interested in: 


a) wm FREE leaflet on 
WESTROLL. 








CA talk with a West ex- 


WE ave a TING 
wo 
pert about my washroom 


| \ saad 
2 tibet Mase 
roblems. No sales pitch. 


5621-23 ceuaind Avenue, EY: Quebec | Ko obligation. Just dis- 
(Branch Offices: Calgary, Edmonton, Halifax, | cussion and a demonstra- 
. cal tion if | want it. 
Regina, Toronto, Vancouver, Winnipeg) 1 
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Hospital Consultants 
(Concluded from page 16) 


Lean of Rochester, N.Y.; Dr. J. C. 
Mackenzie of New Orleans, La.; Dr. 
Donald C, Smelzer of Lancaster, Pa.: 
and Dr, Allan Craig of New York. 
Among the many guests who attended 
the educational sessions were: Group 
Captain J. A. Mahoney of RCAF 
Headquarters, Ottawa; Wing Com- 
mander R, H. Lowry, RCAF, of the 
Canadian Joint Staff in Washington; 
and Dr. F. S. Mott and Gordon A. 
Friesen of the United Mine Workers’ 
Memorial Hospital Association. 

Nine new members were elected to 
officers 
year, Dr, 


the association and were 
coming 


Harvey Agnew of Toronto, Ont., is the 


chosen for the 
president and other officers 
John Masur, Washington, 
1).C,, vice-president; Jacque Norman, 
Greenville, 5.C.,  secretary-treasurer; 
Dr. E. M. Bluestone, New York, and 
Dr. Charles Wilinsky, Boston, exec: 


utive members. 


new 


are: Dr, 


American College of Surgeons 
to Hold Sectional Meetings 


The American College of Surgeons 


will hold six sectional meetings 
between February Ist and May 19th, 
1954, in different parts of the United 
States, with one to be held in Mont- 
real, P.Q., and another in London, 
throughout the 


England. Emphasis 


meelings will be on disseminating 
new methods and 


useful to 


about 
most 


information 
therapies doctors 


practicing in smaller areas. Panels, 
symposia, papers, and medical motion 
pictures, will be presented at each 
meeting. Surgeons of outstanding 
ability will act as teachers in leading 
discussions on problems encountered 
in day-to-day practice, 

The sectional meeting, to take place 
in Montreal, will be held from March 
3lst to 2nd. 


geographic restriction upon attendance 


April There is no 
and interested members of the medical 
profession may select the session most 
convenient for them. 

For the first 1914, a 
meeting of the American College of 
Surgeons will be held in London, 
Eng., from May 17th to May 19th. 
Sir Cecil Wakeley, : 
Royal College of Surgeons of Eng- 
of the com- 


time since 


president of the 


land, will be chairman 


mittee on arrangements. Prior to this 


meeting the Association of Surgeons 
of Great Britain and Ireland will 
meet in Leeds, May 13th to 15th, and 
this 
London 


invited to attend 
meeting as well. After the 
the International Society of 


visitors are 


meeting, 
Surgery invites registrants to visit 
the special sessions and clinics to be 
held in Paris, France, on May 2\st 
and 22nd. 

The four sectional meetings to be 
held in the United States are at: 
Charlotte. North Carolina, Feb. 1-3: 
Reno. Nevada, Feb. 25-26; Omaha, 
Nebraska, March 1-4; and French 
Lick Springs, Indiana, March 15-17. 


Kingston Pupils Aid 
Angada Children’s Hospital 

Public school children in Kingston. 
Ont., have been doing their part to 
help pay the cost of the new 81-bed 
Angada Children’s Hospital. With the 
co-operation of the board of educa- 
tion, the hospital’s committee distri- 
huted blue and white coin banks to 
the children so that they could con- 
tribute their pennies to the hospital. 
During 1952, more than $700 
collected by the school children. 


was 








is the answer to relieve peptic ulcer distress 


promptly, conveniently, effectively 


Permitted to dissolve slowly in the mouth, the Nulactin tablet 
gradually releases its antacid medication, leading to continuous and 
complete neutralization of the gastric juice. Hence the distress and 
pain of peptic ulcer are promptly controlled and are held in abeyance 
Thus Nulactin is an ideal solution to the problem of controlling the 
consequences of dietary indiscretions in ambulant ulcer patients. 


The Nulactin tablet is highly palatable and provides only 11 
calories. [t is prepared from milk combined with maltose and dextrins, 
and incorporates magnesium trisilicate 3.5 gr., magnesium oxide 
2.0 gr., calcium carbonate 2.0 gr., magnesium carbonate 0.5 gr., 
and ol. menth. pip. for mild flavouring. 

Average dose for ambulant patients: two tablets between meals. 
Tablets should not be chewed. Nulactin is supplied in tubes 


of 25 tablets. 


Horlicks Limited 


y se 
Dharmaceaticad Division 


Distritutors 
BETTER PROPRIETARIES 


LIMITED | TORONTO, 


579 RICHMOND STREET W. 
ONTARIO 
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A surgeon tells you what 
he wants from a surgeons glove 


“My grandfather remembers when they didn't have surgeons 
gloves-—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations, |'m satisfied. 
Those two features, economy for the hospital, and protection 
are what | look for in a surgeons glove.” 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 
... or the most comfortable. You wouldn’t 
want it. It would be unbalanced. 


Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 


At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


Kolor-Sized® —The latest glove im- 


provement pioneered by Seamless. i 
All Seamless Surgeons Gloves are Nye Lb calle wheatie 
Banded and “Kolor-Sized’”’ at no 


extra cost. “Simply sort by color and 
you sort by size—with Seamless. DURABLE GLOVES COMMMSTENT WITH HIGHEST 


Brown Latex, White Latex and 
Brown Milled. TACTILE SENSITIVITY A OMFORT REQUIREMENTS 





SURGICAL RUBBER DIVISION 


THE SEAMLESS RUEBEEER COMPANY 


NEW HAVEN 3, CONN., U.S. A. 
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Cut 
costs 
in hal 


with new post-partum 


NUPAK* pads 


LIMITED ( MONTREAL MADE IN CANADA 
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A | | Bag Catheters of 
»))) Tested PERFORMANCE! 


ACMA a recognized 
standard of dependability 
PUNCTURE-PROOF TIPS 


HOMOGENEOUS WALL STRUCTURE 
ACCURATE SIZE 
INDELIBLE MARKINGS 


WITHSTAND BOILING OR AUTOCLAVING 


Made of pure latex, each A.C.M.I. 
Catheter is individually tested to 
















detect even the slightest flaws, 












and to assure dependable uni- 












formity in inflation and rate of 







flow — characteristics of vital im- 






portance in urologic procedures. 














Foley 
Hemostatic Bog 
Ne. 250! 


Foley 
Retaining 
Inflatable 
































Catheter 
No. 2327 Inflatable Self-Retaining, Continuous Irrigating Catheters, and 
Continuous Hemostatic Bags available--all of typical superior A.C.M.1, quality. 





irrigating Inflatable % 





FREDERICK J. WALLACE, President 


SF, a 
Kags, American (ystoscope Makers, Inc. 


Ss” 241 LARAYETTE AVENUE NEW YORK 59, N. Y. 





IN GIRAME & IBIEILIL 


»ARY «+ VANCOUVER 


when 


patients 





need 
blood 


right now 








with easy to use series hookup 


Won Abbott's Secondary Blood Recipient Set in series hookup, 
the changeover from fluid to whole blood, plasma or dextran is swift, 
certain and easy to effect. There's no second venipuncture . . . 

no dismantling and reassembling equipment. The operator first 
inverts and suspends the second container in position, then inserts the 
needle adapter of the Secondary Recipient Set into the Venopak® 

of the primary container, then releases the pinch clamp. This ease 

of operation makes for improved procedure in emergency and 
operating rooms, also eases your personnel problem. This unit, like 
all others in the Abbott I. V. line, is sterile, pyrogen-free as supplied, 
and ready to use. Ask your Abbott representative for a demonstration 


on his next call. Or write us direct, 
ABBOTT LABORATORIES LIMITED e MONTREAL, Cbbott 


INVESTIGATE THE COMPLETE ABBOTT I. V. LINE 


Abbott's 


COMPLETE 


LV AND BLOOD 
. « TRANSFUSING 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.LH. Formula 8), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposable Blood 
Donor Set. 


For Gravity Collection: 
NON-VAC*—A-C-D Solution, U.S.P. 
(N.L.H. Formula 8), in Universal botties, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopak® 
24 and 48, with or without attached, 
sterile, disposable needles. 

Abbott A-C-D Biood Container—A-C-D 
Solution, U.S.P. (N.H. Formula 8B), in the 
familiar Abbo-Liter® intravenous 
bottles, 500- and 250-cc, sizes. Blood 


48, with or without disposable needles. 
Designed for exclusive use 
with Abbott i.v. equipment. 


For Storing Plasma: 
Evecueted Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 
ing and admini: i 





Pp J i] 
plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 


VENOP AK })—Abbott’s sterile, 
disposable venoclysis unit for the 

dmini ion of all i 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 





(Series Hookup) 

Secondery Recipient Set—-A unique, 
disposable unit with a built-in, flerible 
drip chamber and filter. Designed to 
plug into any Universal blood bottle ond 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 
Secondary VENOP AK —Disposable 
unit designed for the continuous 
administration of fivids in the series 
hookup with VENOPAK. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 
SUB-Q-PAK®—A completely disposable, 
» bled hypod: vols unit wi 
plastic Y tube for administration 
of filvids subcutaneously. 





ADMINISTERING 
PENTOTHAL® SODIUM 
VENOTUBE®—Length of plastic tubing 
with attached male and female Lver 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm, Pinch clomp offers 
additional factor of safety, 

*Trade mark 
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Doctor, that was the 


fastest, cleanest skin 
graft you ever cut ! 


@ That seems to be the universal reaction 
when doctors first experience the speed 
and precision of the Brown Electro-Der- 
matome. This motorized graft cutter pre- 
pores accurate split or full thickness grafts 
up to 3” wide and as fast as 70 square 
inches per minute. It is extremely maneu- 
verable and eliminates use of burden- 


some accessories. Write for information. 


Only the BROWN 
ELECTRO-DERMATOME 
has a// these features 


® Cutting blade with a speed of 8,000 
strokes per minute 


© Adjustable width grafts 
from 1%” to 3” ; 


® Thickness from thin split graft to 
full thickness 


® Controlled by foot switch 
® Expendable low cost blades 


® Packed in compact steel carrying case 


AVAILABLE THROUGH LEADING CANADIAN SUPPLY 
HOUSES ACROSS CANADA 


Canadian Agents— 
Fisher & Burpe Limited 





Zimmer Manufacturing Co. 
Warsaw . Indiana 


LOOK FOR THIS TRADE MARK 
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You provide the PATIENT... 


»-. and leave 
the REST to 


HEAVY DUTY SHEETS 


— greater luxury to serve your guests 
— greater washability to save you money 


[" COSTS YOU less to rest your guests on the 
sheets they want the most. That has to mean 
Tex-Made—because Canadians buy more 
Tex-Made sheets than any othe. brand. 


They like the luxury. They like the econ- 
omy. So will you—only more so. Because 
Tex-Made sheets are now woven in Heavy 
Duty quality for your special needs. Same 
wonderful richness of texture—but what a 
washing machine beating they take for years! 


Warmsheets, too! They’re the snug flannel- 
ette sheets that feel so cozy all winter long. 
There’s a world of guest-contentment in a 
Tex-Made Warmsheet that laundering can’t 
wilt. Durable, economical Tex-Made Heavy 
Duty Sheets and Warmsheets really make 
your bedding budget do wonders. 


CANADA LIVES BETTER WITH TEX-MADE 


MADE RIGHT HERE IN CANADA DOMINION TEXTILE COMPANY LTD. 


Sales Offices: 


Montreal * Terento * Winnipeg * Edmonton * Vancouver 
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Your Source of Supply 


for immediate delivery 


HEAVY DUTY 


SHEETS & PILLOW SLIPS 


— your 
supplier 

of 

SUPER - WEAVE 


institutional 


textiles 


Your order will be filled 


from stock now in our warehouse 


G.A. Hardie « Co 


LIMITED 
1093 Queen St. W., Toronto 3 
Phone: OLiver 4277 
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Bardex Balloon Catheters 


"The Accepted Standard of Excellence” 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon, 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 


Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog—Free on Request 


cr. BARD. INC. 
Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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THE NEW IMPROVED 


Note the Difference 
ry in Thickness 


The No. 656 


KOTEX i 
maternity pad 


IS MORE EFFICIENT... COSTS LESS 
Because it’s Thicker, Softer 


Get more pad for your money with the thicker, softer 
12-inch No. 656 Kotex. An improved process lays 
Cellucotton fibres into a fuller, fluffier filler. As a result 
fewer pads are needed and less time spent in changing pads. 
NEW MATERNITY BELT 
For most efficient operation with the No. 656 Maternity 
Pad, use the new Kotex Maternity Belt. Forget old- 
fashioned T-binders. New belt fits around waist and snaps 
on—no pins ! 
BIG SAVINGS! 
Save dressing costs and hours of nurse time. See your 
Curity representative for details today! 
Extra Features of 12-inch No. 656 Kotex Pad 


@ Rounder, softer edges for @ Lengthwise direction of crepe 
grecter comfort to patients. fibres channels drainage over 
@ Ends, as well as sides, com- greater pad area, and keeps it 
pletely enclosed by super-soft away from sides. 
4-ply crepe wadding. @ All at no increase in price! 


urity 


TRADE MARK 


po ye + ae 


No. 656 KOTEX PAD (ii 


AND HOSPITAL BELT 


Kotex is a registered trade mark of Canadian Cellucotton Products Limited 


| (BAUER & BLACK ) | 


THE KENDALL COMPANY (CANADA) LIMITED, TORONTO 13 
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Crane Duraclay Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Crane Duraclay just can’t be beat when it 


comes to really tough service. For 


Duraclay has been developed specially for 


hospital fixtures and thoroughly proved in 
medical centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 


stain and thermal shock. 


Ask your Crane Branch, wholesaler or 
plumbing contractor for information on 
the complete Crane Duraclay line and on 
other specialized hospital equipment. A 
valuable reference book you'll want to 
have always on hand is the Crane Hospital 
Service Catalogue. Copies are available 


on request. 


CRANE LIMITED 





General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 18 Canadian Branches 


CRANE. « pisces: 
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A. L. Swanson, M.D., Editor 


Obiter Dicta 


Hall-mark of Hospital Standards 
U NTIL SLIGHTLY more than two years ago huspital 


accreditation in Canada was an activity carried on by 

the American College of Surgeons. In May, 1951, the 
first serious discussion concerning a Canadian program 
took place at the biennial meeting of the Canadian Hospital 
Council. The first concrete proposals for such a program 
were presented in December, 1952, and, following con- 
siderable modification, were adopted by the Canadian 
Hospital Council in May, 1953. The Canadian Medical 
Association, l’Association des Médecins de Langue 
Francaise du Canada and the Royal College of Physicians 
and Surgeons (Canada) have likewise accepted the 
modified proposals and the Canadian Commission on 
Hospital Accreditation, which was formerly a study group, 
officially came into being as a working organization Janu- 
ary Ist, 1954 (see announcement page 35). 

The bases for Canadian activity in the vital field of 
hospital standardization were set down in the six points 
adopted at the 1953 biennial meeting. (See The Canadian 
Hospital, June, 1953, page 37.) This program is now being 
implemented and, within a short time, an additional sur- 
veyor will be available to assist our hospitals in meeting 
and maintaining the highest possible standards of patient 
care. This is a tremendous step towards independent self- 
appraisal and evaluation of our own standards—towards 
a truly professional position for hospitals in Canada. It 
is positive action for, rather than passive acceptance of, 
an excellent service. 

Accreditation of hospitals, as developed by the 
American College of Surgeons and carried on more 
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The 


Canadian/ 
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recently by the Joint Commission on Accreditation of 
Hospitals has been one of the most vital forces in the 
improvement of hospital care. The member organizations 
of the Canadian Commission representing practically every 
hospital and doctor in Canada have agreed to further this 
endeavour. By assisting and expanding the service in 
Canada, in co-operation with the Joint Commission, the 
Canadian Commission on Hospital Accreditation is our 
means of assuring the people of Canada that high standards 


of hospital care are our business. 


Le symbole de l excellence 
des services d hopitaux 
USQU’A IL Y A un peu plus de deux ans passés 
l’accréditation des hépitaux était sous la direction du 
L951. la 


premiére discussion sérieuse relative a un programme 


American College of Surgeons. En mai, 


canadien eut lieu a la Réunion biennale du Conseil des 
Hépitaux du Canada. Les premiéres propositions con 
crétes en faveur d’un tel programme furent présentées en 
décembre, 1952, et, aprés avoir été modifiées considérable 
ment, furent adoptées par le Conseil des Hépitaux du 
Canada en mai, 1953. L’Association médicale canadienne. 
l’Association des Mfidecins de langue francaise du Canada 
et le Collége royal des médecins et chirurgiens (Canada) 
ont aussi accepté les propositions modifiées. La Commis 
sion canadienne pour |’accréditation des hépitaux, jusqu’- 
alors un cercle d’études, devint officiellement une organi- 
sation active le premier janvier, 1954 (voir l’avis page 35). 

Les bases de l’activité canadienne dans ce domaine trés 


31 





important de l’accréditation des hépitaux furent posées par 
adoption des six articles 4 la Réunion biennale de 1953. 
(Voir The Canadian Hospital, juin, 1953, page 37). Ce 
programme est en voie d’étre implanté, et, trés prochaine- 
ment, un autre inspecteur sera disponible pour aider nos 
hépitaux 4 maintenir le plus haut niveau possible dans le 
soin des patients. Celui-ci est un trés grand pas vers 
une évaluation indépendante de notre propre niveau de 
véritablement 
pour les hépitaux du Canada. 


service—vers une position profesionnelle 
Il temoigne d’une activité 
résolue en faveur d’un meilleur service, plutét qu’une 
acceptation passive d’un tel service. 

L’accréditation des hépitaux, telle que développée par 
le American College of Surgeons et poursuivie plus récem- 
ment par la Joint Commission on Accreditation of Hos- 
pitals, a été l'une des forces les plus importantes dans 
l’amélioration des services d’hépitaux. Les organisations- 
membres de la Commission canadienne représentant pres- 
que chaque hdépital et chaque médecin au Canada, sont 
d’accord 4 vouloir poursuivre cette oeuvre. En aidant et 
en développant le service au Canada en co-opération avec 
la Joint Commission, la Commission canadienne pour 
accréditation des hépitaux est notre moyen d’assurer aux 
canadiens que l’obtention d’un haut niveau de service dans 


les soins d’hépitaux est notre affaire. 


For emergency assistance 


use correct channels of communication 


FEW MONTHS ago, when the poliomyeletis epidemic 

was at its height in Manitoba, a hospital superintendent 

in that province made a desperate plea for help. He 
needed physiotherapists for his patients and the need was 
urgent. He canvassed many sources and some one among 
these, probably with the best of intentions, sent a telegram 
directly to a physiotherapist in a large hospital in Ontario 
inquiring whether she would volunteer for physiotherapy 
work in Manitoba. The result was that two others of the 
staff of five physiotherapists in this hospital decided they 
would like to volunteer also. Their superintendent’s first 
knowledge of the situation came when he was suddenly 
faced with the loss of three-fifths of his physiotherapy 
staff at the height of the polio season. 

The resultant concern, worry, and annoyance did little 
to encourage a friendly, co-operative spirit and certainly 
did not produce the assistance required by the Manitoba 
hospital. As a matter of fact, this situation and other 


We have lines of 


similar situations need never develop. 


communication that are available for our use and which 
will promote, rather than impair, relationships across our 
country. A year previously the same hospital in Ontario 
received an official request from the department of Health 
of Manitoba via the Ontario department and was glad to 
Probably a physiotherapist could have been 
obtained with relative ease through the same channels. 
However, a request for assistance of any kind to another 
area should be routed properly. Imagine the concern of 
one hospital department head if another were to try to 
employ part of his staff without his knowledge and without 
going through the chain of command to the administrator. 


assist. 


It is not this particular case, nor the provinces involved 
in this instance, that is of major interest. This is written 

not to denounce an individual or an individual act—but 
to encourage wise policies of intra- and extra-provincial 
communications, particularly in times of emergency. We 
would recommend that in such a case a superintendent 
write, wire or phone his deputy minister of health to ask 
for assistance in his own province first. At the same time 
he should advise the deputy minister that he is informing 
his provincial hospital association in order to encourage 
co-operative effort. If help cannot be secured provincially, 
the request should be forwarded by the provincial depart- 
ment of health to one or several other deputy ministers of 
health with copies of the correspondence to the provincial 
associations concerned. The provincial departments of 
health are in a position to know where personnel are avail- 
able and where they can be spared without undue hardship. 
The provincial associations should be kept in the picture 
and may well be able to offer material assistance. We 
submit that this form of procedure will produce better 
results, will promote understanding co-operation, and will 
strengthen rather than strain relationships. 


....and best wishes.... 


ITH THE closing of the old year and the beginning 
\\ of the new, we start a fresh page in our chosen 

work. What does this year hold in store? How 
shall we, individually and severally, meet the challenge of 
the problems that will inevitably confront us? Whatever 
comes, people who work in hospitals have the assurance 
that although their way of life may not be easy, it 
is always interesting and rewarding. To one and all, we 
wish every success and every joy in providing that kind 
and skillful care for which thousands look to the hospital 


in time of crisis. 
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Leaders Must Provide Leadership 


LURING THE 


have met a host of executives 


past 25 years, | 

not only hospital administrators 
but trustees who have been top-flight 
officials in their own firms, as well as 
doctors, nurses, and others who have 
their 


professional or governmental organ- 


been national leaders in own 
izations. These people have been the 
logical ones to give us leadership in 
the health field and it is our good 
that so have 


given us just that 


fortune many of them 
leadership based 
on extensive knowledge of our pro- 
blems, vision of what could be done, 
sound judgment, and the necessary 
experience. To these many people we 
owe a debt which we shall never realize. 

But these players are retiring to the 
sidelines and we need reinforcements, 
not merely substitutes, second string 
' promising leaders with 
those of 


greater 


players, but 
abilities 
their 
because we are likely to face further 


even greater than 


predecessors, I say 


problems in the generation to come 
and we need intelligent leadership now 
more than ever before. 


The world we live in 
Undoubtedly speakers in every age 
have assured their audiences that they 
then faced the 
history. The judgment of time has 
revealed that some of them spoke with 


greatest crises in 


true discernment; others did not 


realize that they were but cradled in 
one of the dormant periods of man’s 
evolution to the distant terraces of 
achievement. 
Whether or not 


period in the history of man’s develop- 


this is a crucial 


ment, only time will tell. To many of 
us, however, this does seem to be a 
time when major idealogies have em- 
barked on a struggle of incalculable 
concern to all of us. In the major 
issues, most of us can play but little 
part, small bit 
to the whole. Perhaps we can be of 


beyond adding our 


most help by doing what we can as 


well as we can and by tidying up 


Vari 
held 


From an address presented at the 
time Hospital 
at St. Andrews, 


Convention, 


1953 


Association 


V.B., June, 


JANUARY, 1954 


Harvey Agnew, M.D., 


Professor of Hospital Administration, 
University of Toronto, 
Toronto, Ont. 


those weak spots in our Canadian way 
of life. 


vulnerable to criticism and 


those gaps which leave us 
for they 
must be mentioned—those vicious or 
blighted spots in our civilization which. 
if uncorrected, could become the can- 
that 


destroy our whole system of democracy. 


cerous spots eventually would 


John Stuart Mills’ words were never 
“The 


of the world will be much im- 


more true than they are to-day: 
future 
perilled if the future be left to ignorant 
change and to equally ignorant opposi- 
tion to change”. 

Sir Richard Livingston, the eminent 
British tells 
us that the work of civilization is to 


classicist and educator, 
bring about the taming and cultivation 
This 


making its 


of raw human _ nature. comes 


slowly, each generation 


contribution, drawn onward some- 


times by selfish interests, sometimes 


by the pursuit of wealth, or comfort, 
or power, but much more often by a 
perception and pursait of what he 
calls “the first-rate in the three fields 
of the intellect, of creative art. and of 
social organization. The highest civil- 
ization is the one which reaches the 
highest point in each one of them”. 

If mastery of the 


material world 


The Author 


were civilization, ours would be the 
most civilized age in history. But there 
is much to make us doubt that we can 
lay claim to advancement in much 
except the application of science to 
life 


and to the more general diffusion of 


or to the hastening of death 


knowledge. 
Livingston goes so far as to ask, 


“Can a democracy be civilized?” 
Agreeing that it is the highest form 
of political government, he realizes that 
on the cultural side it is exposed to 
grave weaknesses. He was thinking of 
the kind of music and art and radio 
and films and reading which is the 
taste of the masses and which so many 
are prepared to supply—at a profit of 
course. In passing, he does not feel 
that such educational forces as radio, 


films 


directed by motives of private gain. 


television and the should be 


In considering his question (“Can 


a democracy be civilized?”), | would 


think more particularly of the ease 
with which so many apparently intel- 
group 
interests, rather than the national wel- 


ligent people are swayed by 


fare; of the ease with which emotional 
appeals, rather than facts and logie, 
win political support; of the dangers 
of having the pattern of our health 
and welfare program determined by 
sharp-witted demagogues grasping at 
political straws and supported by 
short-sighted people whose be-all and 


end-all is to get something “for free”. 


Judgment and Vision 
Undoubtedly some of our problems 
in the hospital field in the past have 
been created by ourselves. That is the 
world and we 


experience the over 


would be other than human if we 
were not ourselves guilty at times. A 
year ago, Mr. Sulzberger, publisher 
of the New York Times, speaking in 
Toronto, told of 
knoc ked off for 
took out a 


peanut 


two workmen who 
lunch. One opened 
sandwich. 


butter 


his lunch box, 


saw that it was and 


promptly threw it away in disgust. The 
next was a meat sandwich and he 
enjoyed that one. But the third one 
was again peanut butter and it was 


thrown even farther than the first one. 





“Say,” said his pal, “how long have 


you been married?” “Fifteen years.” 
“Well, | would certainly have thought 
that your wife would learn in fifteen 
years what you like and what you 
don’t like.” “Now look here.” said the 
first “You wife 
out of this. | made those sandwiches 


workman, leave my 
myself!” 

To be less general in one’s remarks, 
we are faced with a number of serious 
situations in the hospital field, all of 
which demand the soundest of judg- 
ment and the utmost in breadth and 
depth of vision. 
made ex- 
pansion or replacement well nigh im 


Construction costs have 
possible for many communities. Can 
we develop newer types of construc: 
tion, less expensive equipment, other 
“rush 
‘em into hospital and keep ‘em there 


methods of care rather than to 


as long as we can?” How many beds 
do we really need? 

What is going to happen to nursing? 
Recruiting drives in high schools and 
$10,000 to $12,000-per-bed 
residences have produced more recruits 
but we might as well fece facts. Not 
every girl wants to go into nursing 


nurses’ 


and, in many provinces, we are now 
scraping the bottom of the barrel. With 
5-day weeks and more and more in- 
sured people convinced the world owes 
them a semi-annual rest in a_ nice 
hospital bed, the situation a decade 
hence will be absolutely impossible if 
we do not face this situation squarely, 
Nursing assistants, and streamlined 
nursing courses, are long steps toward 


the solution, but they alone will not 


suffice. One can foresee more mechan- 
ized service and intercommunication, 
more self-contained rooms, more state 
support of nurse education and more 
state control to ensure the utmost use 
of her services later. Nursing units, 
in fact the whole hospital, must be 
better designed than is often the case 
now, 
New Patterns 

What about finance? The day when 
the average ordinary individual can 
directly finance his care in hospital is 
about over. Not but that he gets more 
for his hospital dollar than ever before; 
and early discharge 


keep his whole bill within reasonable 


recovery and 
proportions. Moreover, his income to- 
day is such that he should be able to 
pay more easily than ever before. 
Nevertheless, the pressures of present- 
day advertising, credit buying and re- 
tail vending have left him nothing for 
the emergencies. 
Will prepayment 
answer or will they prove to be but 


plans be the 


stepping stones to state-sponsored 
health insurance? If the latter develops. 
can the voluntary prepayment plans 
become the intermediate agents? Will 
the state take over the hospitals, as 
in Great Britain, or can the hospitals 
retain their autonomy under a socialist 
regime, as in Saskatchewan? The most 
sagacious leadership is required here. 

To what extent work of 
hospitals be co-ordinated, be directed 
to avoid unnecessary duplication and 
be guided into the most efficient and 
management 


can the 


economical forms of 
without suffering loss of initiative, of 


A time like this demands... 


God, give us Men! A time like this demands 


Strong minds, great hearts, true faith and ready hands; 


Men whom the lust of office does not kill; 


Men whom the spoils of office cannot buy; 


Men who possess opinions and a will; 


Ven who have honour; men who will not lie; 


Men who can stand before a demagogue 


And damn his treacherous flatteries without winking! 
j é 


Tall men, sun-crowned, who live above the fog 


In public duty and in private thinking. 


(From a poem written by Josiah Gilbert Holland, appearing in “A Treasury of 


edited by Ralph | 


Inspiration”. 


Woods, Thomas Y. Crowell Co., New York.) 


autonomy and of the enthusiastic 


support of the volunteer? 


If the functions of the hospital can 
be expected to broaden in order to 
provide more service to other than 
admitted bed patients and if it is 
logical to expect closer alliance in the 
future between the hospital and public 
health, welfare and educational organ- 
izations and departments, to whom 
can we look to give us the guidance 
through this period of transition? 

To find a new bottle for the wine 
of a new age is as much a problem 
in the hospital field as it is in others. 

Leadership implies .. . 

Leadership implies more than know- 
ing everything about 
health economics—knowing more and 
more about less and less. No person 


hospitals or 


can be a real leader unless he knows 
what is going on in the environment 
surrounding his special interest. 

We cannot intelligently plan hos- 
pitals for the future unless we know 
what is going on in medical research. 
We cannot foresee the future of hos- 
pital financing unless we know how the 
moving with 
general health insurance. We cannot 
meet and solve our personnel diffi- 
culties unless we appreciate the think- 
ing of labour and the psychology of 
personnel relations; nor can we be 


tides are respect to 


good teachers of nurses and medical 
students and administrators unless we 
keep abreast of the best thinking on 
pedagogi« procedure. 

It may well be necessary at times 
for our most effective leaders to fore- 
sake what seems to be proper and 
logical; their vision of what must be 
done may compel them to take issue 
with those who seek the easy road. It 
was Havelock Ellis who said, “To be 
a leader of men, one must turn one’s 
back on men”, 

And these leaders whom we need 
to-day can come from anywhere in 
the hospital field. We may look first 
at the trustees, at the medical staff 
and at the administrator. They have 
the greatest opportunities and, there- 
fore, the greatest responsibilities. But 
they are surrounded by others of whom 
we can expect great things also—their 
directors of nursing, their volunteer 
groups, their office managers, archi- 
tects, equipment makers and hosts of 
others who, thinking individually or 
in committee groups, can do their part 
to remove old obstacles and open new 
doors. @ 
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Hospital Accreditation Program Launched 


N EVENT of major importance to Canadian hospitals, to their medical staffs, 

and to the patients whom they serve, is announced by the Canadian Commission 

on Hospital Accreditation. Effective January Ist, 1954, the Canadian Commis- 
sion was authorized to place in the field a hospital surveyor to supplement the services 
already supplied under international agreement with the Joint Commission on 
Accreditation of Hospitals of the United States and Canada. 

“Accredited” as applied to hospitals will soon mean to the public what 
“sterling” means on a piece of silverware. To be classified as accredited, a hospital 
must measure up to accepted standards of organization, records, facilities and services, 
which indicate that the level of patient care is high. 

The Canadian Commission on Hospital Accreditation is a body composed of 
representatives of the Canadian Hospital Association, the Royal College of Physicians 
and Surgeons of Canada, L’Association des Médecins de Langue Frangaise du Canada, 
and the Canadian Medical Association. All of these organizations are making 
substantial financial contributions to this movement which will result in improved 
standards of hospital care. 

Although no hospital is obliged to apply for accreditation, which involves 
periodic inspection and assessment, it is confidently expected that this mark of 
excellence will be sought after by all concerned with the operation of Canadian 
hospitals. 

The international character of this effort is one which will do mach to keep 
the hospitals of North America in the leading position which they now occupy. To 
co-ordinate the activities of the field representatives supplied by the participating 
health agencies, all applications for inspection and accreditation will be received by 
the Joint Commission on Accreditation of Hospitals, 660 North Rush Street, Chicago 
11, Illinois. 


Traduction 


A COMMISSION canadienne pour l’accréditation des hépitaux annonce un 
événement de premiére importance aux hdpitaux du Canada, a leurs personnels 
médicaux et aux patients dont ils sont au service. 

A partir du premier janvier, 1954, la Commission canadienne a été autorisée 
de mettre en service un inspecteur d’h6pital afin de suppléer aux services déja fournis, 
sous l’entente internationale avec la Joint Commission on Accreditation of Hospitals, 
des Etats-Unis et du Canada. 

Le terme “Accrédité” appliqué aux hépitaux viendra bientét a représenter, 
‘sterling” représente sur les objets d’argent. Pour 


aux yeux du public, ce que terme 
étre classifié “Accrédité”, un hépital doit avoir atteint un certain niveau dans son 
organisation, ses registres, ses facilités et ses services, qui témoigne de la haute 
qualité des soins donnés aux patients. 

La Commission canadienne pour |’accréditation des hépitaux est composée de 
représentants de |’Association des hépitaux du Canada, de |’Association des Médecins 
de langue francaise du Canada, et de |’Association médicale canadienne. Toutes ces 
organisations contribuent des sommes substantielles 4 mouvement, ce qui aboutira 
a l’amélioration des services hospitaliers. 

Bien qu’aucun hépital ne soit tenu de faire application pour l’accréditation 
qui comprend des inspections et évaluations réguliéres, on a confiance que cette 
marque d’excellence sera recherchée par tous ceux qui sont chargés de l’opération 
des hépitaux du Canada. 

Vu le caractére international de cette entreprise, elle contribuera de beaucoup 
a maintenir les hépitaux de Amérique du Nord dans la position principale qu’ils 
occupent a présent. Afin de co-ordonner les activités des représentants fournis par 
les services de santé participants, toutes les applications pour l’accréditation seront 
recues par la Joint Commission on Accreditation of Hospitals, 660 North Rush Street, 
Chicago 11, Illinois. 
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Publications for your publics 


S YOUR hospital’s public relations 
effective? 


There is room for improvement in 


program sound and 
your program if complaints and mis- 
understandings aie evident amongst 
the doctors, employees, patients, visi- 
and 


radio stations 


members of 


tors, newspapers, 


other your hospital’s 


public, 


In recent years more and more 
attention has been focused on hospital 
relationships both within the institu- 
tions and with the communities. Many 
small hospitals may feel that a sound 
public relations program is out of the 
question for financial reasons. Theo- 
retically it might be possible for a hos- 
pital—or any industrial or commercial 
enterprise—to have good public rela- 
lions without working at it. 


industry 


However, 
found 
through experience that building and 
maintaining goodwill 


and business have 


requires con 
tinuous effort and certainly hospitals 
can take their cue from the commercial 
enterprises in their community. 

This is not to say that hospitals, for 
the most part non-profit institutions, 
should spend large sums on paid adver- 
tising to convince the public of the 
Public rela- 
tions activities can take many forms, 


value of their services. 


some of which cost nothing but time 
effort. It is 
public 


and that a good 
will 
something but the benefits achieved 
should — far 


true 


relations program cost 


outweigh the financial 
aspects of the program. 

What are benefits? Public 
understanding is one which in turn 
leads to public The 
appreciation of a hospital’s services 
Public 


appreciation and goodwill not only 


those 
appreciation. 


and activities is invaluable. 
means the general public’s attitude 
toward the hospital but includes all 
with the 


institution as employees, members of 


those who are associated 
the medical staff, patients, or as hos- 


pital suppliers. 


Planning a program 
In the latter part of 1950, the Van- 
couver General Hospital decided to 
“do something” about public relations. 
One of the major problems facing the 
hospital’s board of trustees and ad- 


36 


Donald S. Gray, 


Vancouver General Hospital 
Vancouver, B.C 


ministrative staff was the weakness of 
its public with the 
munity and with the many personnel 
directly and indirectly associated with 
the hospital. The first step in over- 
coming this problem was taken when 
the Board 
public relations committee. This com- 


relations com- 


of Trustees established a 


mittee consists of two board members. 
the director of the hospital and the 
public relations director. 

To date, the program’s emphasis has 
been placed on publications. Publica- 
tions, of course, do not comprise a 
public relations program. 
They can, however, become the basis 
for a sound program. A variety of 
publications have been designed which 
are directed to specific “publics” of 


complete 


the Vancouver General Hospital. Some 
of the ideas incorporated in the pub- 
lications are original; others have been 
with from 
those utilized by business and industry, 
Although the 
Vancouver General Hospital is large, 
its publications could be adapted for 
use by any hospital. 


adopted, modifications, 


and other hospitals. 


In planning the program, considera- 
tion was first given to whom it should 
be directed. A hospital’s public does 
not include only those outside the hos- 
pital. Any public relations program 
should be aimed first at those likely 
to affect attitudes toward the institu- 
tion. The Vancouver General Hospi- 


, 


tal’s specific “publics” were categorized 


to include the board of trustees, the 
life and 


visitors, the 


annual members, patients, 
medical staff, the 


ployees, newspapers, radio stations, 


em- 
churches, governments, community 
clubs, The remaining 
members of the community, by far 
the majority, make up the body re- 
ferred to as the general public, to 


and schools. 


which all the opinions of the above- 
mentioned groups are directed. It was 
felt that a public relations program 
should not be directed only to the 
general public because such activities 


be useless if the actions and 
opinions of the specific groups were 
contradictory. Publications, as part of 


would 


the public relations program, were 
planned and designed with the Van- 
couver General’s specific “publics” in 
mind, 


For community leaders 


Since the hospital’s incorporation, 
some form of an annual report had 
although 
format remained unchanged for many 
years. Recipients had included life and 
annual members and a limited number 
of interested persons throughout the 
community. When the public relations 
program began, it was decided that the 
annual report was an essential publica- 
However, to a greater 
purpose, its make-up and contents were 
revised, to provide more reader appeal. 
and its mailing list was considerably 
expanded. 


been prepared, style and 


tion. serve 


Several hundred copies of the annual 
report are issued in April of each year 
to life and annual members, members 
of the board of trustees, federal, pro- 
vincial and civic government officials, 
other hospitals, and organizations, 
groups, and representative individuals 
throughout the community. Of all its 
periodically produced publications, the 
annual 
effort, time, and expense. The current 
twenty-four 


report requires the most 


annual contains 
pages depicting the hospital and _ its 
departmental! activities throughout the 
year. Emphasis was placed on pictures 
and graphic statistical portrayals. It 
was lithographed by a 
mercial printing firm. 


report 


local com- 

At one of the bospital’s annual gen- 
eral meetings, it was brought forth 
that a once-yearly was not 
sufficient to keep the above-mentioned 


report 
“publics” informed of the rapid de- 
velopments taking place at the hospital. 

Therefore, Your Hospital, a com- 
munity newsletter describing hospital 
activities was developed. Approximate- 
ly 2,000 copies of this publication are 
distributed every four months to com- 
munity leaders, community organiza- 
tions, and volunteer hospital personnel. 
Your Hospital is printed at the hos- 
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Wednesday, June 10th, 1953. 


“SN TLIGHT i" 


‘ THE VANCOUV 


The Social Credit Government of Premier W.A.C. Bennett appears certain of re 
election after the count of Tueaday’s first choice ballots sent it into a 
commanding lead. 
VOLUME V MAY. 1953 
“hia morning: Social Credit - five elected, leading in 25 
4m 13, Liberals lead in two, while Independent 
4 ———<adne have no candidates left in 


INCOMPLETE MEDICAL | 


incomplete Medical Records stil 
count nearly 3,000 records were incomp/ 

The costs of checking mech recor @ 
these days of restricted budgets. Th 
can hardly be over-emphasi zed. j 

There is no need or desire to 
stricting admission privileges of 4 
complete records. However, if it b 
to embarrass some seventy persons 
burs of incomplete records. There 
action if the situation were not 4 





Let us all get beb 
records on : * 


A MAJOR MEDICAL CENTRE 
FOR BRITISH COLUMBIA 


In 1902, when it was incorporated as a voluntary, non 
inetitetion, The Vancouver General Hospital consisted 
red brick buildings. at the corner of Pender and Cambi 
in downtown Vancouver, with bed accomsedation for leas 
patients. 


In 1906, on New Year's Day. the Hespital vas so 
downtown location to ite present site in Fairview. 7 
representative citizens which governed the Hospi 
Vancouver's future growth, and wanted a Hospital 
able to grow with the city 


The city grew. and so did The Vancouver G 
t for many years there was se preconceived pi « 
tof the Hospital. Wings were added. New build 
ms. in 19390, « survey was sade of Vancouve 

defisite recommendations were sade. One 

* was that The Vancouver General Hospi ta 

ally as a base hospital -- am a diagno 

and educational centre. 


day. fifty years after ite incorp 
Hospital is sere than « cousuni 
@ hospital. It fores the basis 
mtre which -- with cosp} 
for the completeness of ites 
its professional training 


opt of medical centres 
developed in Vancouyr 








pital with a duplicating machine on 
sheets pre-printed with an appealing 
masthead. It is four pages in length, 
accomplished by folding an 84% by 11 
inch sheet in half. After printing, it 
is again folded, and the names and 
addresses are addressographed, ready 
for mailing. 


For the medical staff 

In further developing the program, 
the Public Relations Committee next 
turned to the problem of informing the 
medical staff, approximately 600 
physicians, of the activities taking 
place and new developments within the 
institution, Although many of these 
doctors visited the hospital. daily, it 
was found that because of an extensive 
building program and numerous policy 
changes, they were often at a loss in 
knowing “what was going on”. Thus, 
Spotlight came into being to serve the 
purpose of keeping the physicians in- 
formed of the hospital policies and 
activities which would be of a special 
Again, this 
publication is printed at the hospital 
on prepared sheets and has a format 
similar to Your Hospital. It is 
distributed monthly. 


interest to their group. 


A typical issue of Spotlight might 
contain a list of new appointments to 


OPERATIONS 
tan 

















Outrarants 


Comparative Statistics 





the medical staff, an announcement of 
the hospital’s annual general meeting, 
a notice regarding the policy for trans- 
ferring patients, an article dealing with 
the emergency department, a list of 
recent additions to the medical library, 
an announcement of the nurses’ 
graduation exercises, and a summary 
of hospital and patient statistics for the 
month. In reaching the members of 
the medical staff, Spotlight has become 
a successful voice for both the medical 
board and the hospital administrative 
staff. 
For the employees 

Since other staff were not served by 
a communication enabling them to 
keep abreast of activities within the 
hospital, thoughts and plans were di- 
rected toward an employees’ publica- 
tion. The result was News in General, 
a monthly magazine designed to in- 
clude material of widespread interest. 
Its purpose is to familiarize an em- 
ployee with the hospital’s activities, 
services, and personalities. It is an 
eight-page, 8% by 11 inch publication 
which is lithographed by a commercial 
printing firm. Departmental 
feature articles, cartoons, and a large 
number of pictures constitute the ma- 
terial in a typical issue. Each issue 
highlights a specific department with 


news, 


ents 
wa. 4 
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for 1948-1952 as 


presented in the V.G.H, annual report. 


the emphasis on pictures. An em- 
ployees’ magazine committee, composed 
of representatives of various depart- 
ments, is responsible for the contents 
of the magazine. This committee meets 
once a month to discuss plans for the 
succeeding issue. Cost of the publica- 
tion, which is on a subscription basis, 
is shared jointly by the hospital and 
its subscribers. 


As the material included in the News 
in General is of a feature and social 
nature, a need was seen for an outlet 
for management communications. 
With this in mind, one of the most 
successful of the hospital’s publications 
was designed. Entitled Informing You 
this report is released monthly to de- 
partment heads, supervisors, and their 
assistants. 

Its purpose is to discuss hospital 
policies and matters of an administra- 
tive nature. The publication is a four- 
page, 8% by 11 inch bulletin printed 
with the hospital’s duplicating equip- 
ment. As an example of the contents 
of this publication, a recent issue of 
Informing You included an article 
entitled, “Winning Friends for the 
Hospital”, information about new 
appointees to the medical staffs, and 
an article concerning the appointment 
of a new department head. This issue 
also included: a notice of changes in 
the financial eligibility policy for out- 
patients; a brief summary of the pre- 
ceding month’s departmental statistics ; 
notes and comments concerning forth- 
coming social and educational events; 
new officers of the women’s auxiliary; 
an item announcing a series of medical 
refresher courses; and an article fore- 
casting the contents of the next issue 
of the employees’ publication—News 
in General. 


To reduce delays in routine and 
emergency telephone calls, the need for 
a personnel directory was brought 
forth at a meeting of the hospital’s 
management committee. Thus a pocket- 


sized directory, which is _ revised 
periodically, was designed. It contains 
the names, addresses and telephone 
numbers of all supervisory personnel. 

In co-operation with a fire preven- 
tion program introduced at the hos- 
pital, an up-to-date fire handbook for 
all employees was prepared and dis- 
tributed. A pocket-sized publication, 
entitled In Case of Fire, it contains 
explicit instructions and regulations. 
These handbooks are issued to all new 


(Concluded on page 82) 
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Medical Students’ Viewpoint— 


Internship Liaison with the United States 


HE EVER increasing attempts to 
clarify and improve relationships 
of medical students and 
with Canadian hospitals has led to a 
desire by CAMSI (Canadian Associa- 
tion of Medical Students and Interns) 
to present the students’ viewpoint to 
the hospitals on a controversial and, 
we think, 
issue. 
One of the important 
widely appreciated activities of CAMSI 
is the CIPS (Canadian Intern Place- 
ment Service) which has 89 Canadian 
hospitals on its list as recommended 
hospitals for medical internships. 
(Statistics concerning CIPS are shown 
on page 74 of the October issue of 
The Canadian Hospital.) CIPS is 
associated solely with Canadian hos- 
pitals. However, there are many 
American students who are attending 
Canadian medical schools; and many 
Canadian students who would like to 
apply for American and Canadian hos- 
pital internships simultaneously but 
cannot do so through CIPS since CIPS 
has no affiliation with its American 
equivalent NIMP—National Intern 
Matching Program. Secondly, students 
must not use the two intern placement 
services simultaneously. 
There are two main reasons why 
CIPS is not affiliated with NIMP at 


present: 


interns 


essentially misinterpreted 


most and 


1. There is a difficulty in adminis- 
trative and clerical correlation. Since 
the American service is very large and 
uses IBM punch card procedure and 
the Canadian service, being smaller, 
is administered by file card system, it 
is felt that to dovetail these two sys- 
tems will take some time to achieve. 

2. There is the reluctance on the 
part of Canadian hospitals to sanction 
any affiliation of CIPS with NIMP 
and thus facilitate the drain of Cana- 
dian interns to the United States. 

It is with this second point that we 
wish to take exception. As stated 
earlier, there are many American stu- 
dents studying medicine in Canada. 
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These students are forced into choos- 
ing between the use of either NIMP 
or CIPS; and, though many would 
prefer a first choice in one country 
and a second in the other, they cannot 
use both facilities at present. There- 
fore, as a rule, they choose NIMP since 
they are American and for under- 
standable psychological reasons. It is 
felt that union of CIPS and NIMP 
would therefore bring American stu- 
dents to Canada for internships. This 
point, however, is less important 
statistically than the converse, i.e., the 
of Canadian students who 
the United States for 


number 
would go to 
internship. 

The latter, we feel, would fall into 
two categories: 

1. Those who go to American hos- 
pitals because of better remuneration. 

2. Those who go to American medi- 
cal centres to obtain a different view- 
point and to get as good a training as 
is available. 

The consideration of group | is 
obvious. Canada will continue to lose 
this group of students, whether or not 
affiliation with NIMP exists simply 
because, whether of necessity or in- 
clination, the financial aspect is of 
great importance. It is almost axioma- 
tic that high salaries are associated 
with non-teaching hospitals. 

The answer to this problem lies not 
with us as students but with Canadian 
hospitals who, if they are interested in 
keeping these students, must attempt 
to offer remuneration attractive 


enough to hold them. This trend is 
being recognized slowly—for example, 
in Montreal the two leading hospitals 
are paying their interns for the first 
time as of 1953. 

The problem of group II is different. 
These are students who wish to im- 
prove their outlook and scope of medi- 
cine and to obtain broader approaches 
to its problems. We feel that the 
majority of this group intend to stay 
in Canada to practise but that they are 
those who deserve every assistance in 
obtaining other education; since surely 
it is beneficial to Canadian medicine 
to have doctors acquainted with other 
viewpoints. Therefore, to discourage 
the attempts of these people to obtain 
such education is definitely detrimental 
to Canadian medicine. 

We feel that the administrators of 
hospitals and intern selection commit- 
this 
may not 


forgotten sub- 


students 


tees may have 


division of and 
appreciate the presence of idealists 
who still exist in group II. It is for 
their benefit that we still wish to 
proceed with attempts to co-ordinate 


CIPS with NIMP feel, 


would eventually lead to further pro- 


which, we 


gress in Canadian medicine. 


— 


Increase in Medical Graduates 


Graduates of Canadian medical 
schools now total about 800 each year, 
compared with an annual average of 
295 for the decade beginning in 1910. 
The new school at the University of 
British expected to 
augment the total in the 
spring by almost 60 (without intern- 
ship); and a further 30 will be added 
in the spring of 1957 by the extension 
of medical training at the Uni- 
versity of Saskatchewan to a full 
medical course. It that 
maintenance of the 1952-53 first-year 
will in a rise 


Columbia is 
coming 


is estimated 


enrolment level result 
to 860 graduates a year by the spring 
of 1957. On the basis of the ordinary 
enrolment trend of the 40's, this total 
would 
1965. 
in Canada’, fifth edition, published 


by Dept. National Health and Welfare. 


have been reached by about 


From “Survey. of Physicians 
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Meeting the demand for 


trained 


‘T WAS in the Spring of 1935 that 
the 
record library personnel in the hos- 


a letter was sent to medical 


The letter was an 
Hotel 


Kingston to discuss the possibility of 


pitals of Ontario. 


invitation to meet at Dieu in 
establishing an association for medical 
record librarians in Ontario, A group 
of five women representing five hos- 
pitals in Ontario met in Kingston 
some weeks later to draw up a tenta- 
In the 
fall of the same year, the first meeting 
was held at the Royal York Hotel in 
Toronto under the sponsorship of the 
After 
this meeting was adjourned, it was 
dec ided by 


tive plan for an association. 


Ontario Hospital Association. 


the medical record libra- 
rians, present at this session, to meet 
regularly once a year. Thus the 
Ontario Associaton of Medical Record 
Librarians was born. 

The need for training medical record 
librarians was the foremost topic of 
discussion at the first meeting, with 
the result that Hotel Dieu, Kingston, 
and St. Michael’s Hospital, Toronto, 
were named as desirable centres for 
training schools. These were the only 
hospitals with for medical 
record librarians until 1950, when the 
Hotel Dieu in Montreal opened a 
school; St. Boniface Hospital and 
Halifax Infirmary opened schools in 
L951, then St. Joseph’s Hospital, Peter- 
borough and, recently, Winnipeg Gen- 
eral Hospital. 


schools 


though the 
association has spread from coast to 


Even membership in 
coast in the years since 1935, and the 
itself 
national, known as the Canadian As- 
of Medical Record Libra- 
rians, the increase in the number of 
It has be- 
that the 
schools providing formal training are 


association has since become 


sociation 


schools has not kept pace. 


come increasingly evident 


not. sufficient in number and, there- 
fore, are not meeting the demand for 
trained medical record personnel. 
The main objectives of the associa- 
tion as stated in the charter obtained 
in 1949 are as follows: 
(a) To the standard of 


clinical records in hospitals, dispens- 


elevate 
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medical record personnel 
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aries or other distinctly medical in- 
stitutions; 

(b) To provide means for acquir- 
ing the 
members facts and opinions useful to 
them ; 


and disseminating among 


(c) To provide means for exchang- 
ing ideas 
among such members; 

(d) To establish maintain a 
registry of medical record librarians; 


and intercommunication 


and 


(e) To do any other things that 
may be conducive to the rendering of 
intelligent the 
persons in hospitals, dispensaries or 


service by aforesaid 
other distinctly medical institutions, or 
that may be conducive to the objects 
aforesaid, 

In other words, of the 
important reasons for the existence of 


one most 
the association is to help those who 
are the least experienced in the profes- 
We are inclined to think of a 
profession as drawing into it persons 
who are strongly motivated by a self- 
desire to 


sion. 


Indeed, 
the greatest happiness of many profes- 
sional people has been found in the 
fulfilment of this Neverthe- 
less, a truly professional person real- 
izes the need of preparing oneself by 
acquiring the knowledge necessary to 
render such service. 


less serve others. 


desire. 


It was, therefore, gratifying to learn 
that a project which will answer this 
need is being made possible through 
an extension course. This project has 
made available through the 
generosity of the W. K. Kellogg 
Foundation and the combined efforts 
of the Canadian Hospital Association 
and the Canadian Association of Med- 
Record Librarians. That the 
undertaking, of establishing an exten- 
sion course for medical record libra- 
rians, was a tremendous task cannot 
be denied by those conversant with the 
facts; nor were the difficulties pro- 
verbial to new beginnings lacking. 


been 


ical 


An outline for the extension course 
was the first step in formulating a plan. 
It was the desire of those responsible 
for the drawing-up of this plan that it 
should follow as closely as possible the 
pattern of our formal training. Thus 
the curriculum includes lessons in anat- 
omy and physiology, medical termin- 
ology, medical essentials (better known 
as “The Introduction to Medical 
Science”), bacteriology, medical record 
library science, and psychology. 

The extension course is of two years’ 
duration, although it is possible to 
enrol for the first year only. Each year 
consists of nine months of home study, 
followed by a one-month intramural 
session at a Canadian hospital approved 
for the During the home- 
study period, lessons are sent to stu- 
dents who are required to submit 
assignments for marking. Practical in- 


pu rpose. 


struction is offered at the intramural 
session and follows the plan offered 
by the training schools. The course is 
sponsored by the Canadian Hospital 
from _ its 
offices. Aspects such as curriculum, 


Association and directed 
enrolment requirements, general super- 
vision, marking of assignments, ex- 
aminations, and awarding of certifi- 
cates are the responsibility of the 
Canadian Association of Medical 
Record Librarians. 

The project is steadily progressing, 
with the preparation of lessons as well 
as the supervision of the course ably 
undertaken by Doris McPherson. All 
is being done with one purpose in 
view, that of preparing a course of 
instruction which should prove help- 
ful to those engaged in medical record 
library work who have not had the 
privilege of attending a school for 
medical record librarians. 

Everyone is agreed that a course 
of formal training in the 
schools is most desirable. Nevertheless, 
it would be lamentable if the oppor- 
tunity for self-improvement, which the 
extension for 
librarians offers, were not utilized by 
all who, because of circumstances of 
one kind or another, avail 
themselves of formal training. @ 


one of 


course medical record 


cannot 
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UR hospital was opened in July, 

1950, a fully modern, well equip- 

ped 16-bed hospital. As time went 
on, we were forced to realize that this 
accommodation was inadequate. One 
month in particular we averaged 16.5 
patients per day which is quite over- 
crowded for a 16-bed hospital. We pur- 
chased extra beds and set them up in 
some of our public wards—a necessary 
but not very satisfactory arrangement. 
We were forever moving beds around, 
in an effort to keep different types of 
cases separate. Most of the staff con- 
sidered that they pretty 
qualified to apply for a furniture mov- 
ing job. Once again construction plans 
got under way, with the fall support 


were well 


and co-operation of the community. In 
May, 1953, we opened our new wing 
and we now have a 30-bed hospital of 
which are indeed proud. 

In our hospital, as in the majority 
of hospitals all over the country, we 
have staff problems—for which there 
does not seem to be any permanent 
solution. Regardless of status, all pa- 
tients have one thing in common. They 
are sick individuals requiring care. 
Both the 
hospital and physician are duty bound 
to provide everything that is humanly 
possible to restore the health of the 
patient and to warrant the confidence 
the patient has expressed by choosing 
that particular hospital and physician. 


diagnosis, and treatment. 


It is sometimes most difficult to per- 
form these duties when short of staff: 
and you find yourself becoming very 
tired and disgruntled after putting in 
12 to 16 hours of work per day over a 
long period. We have had no difficulty 
as yet in keeping domestic staff; but 
keeping the nursing staff is a constant 
source of worry. I have been fortunate 
in the past six months in having a full 
staff. 

Nursing Staff 

When we opened our hospital we 
had a staff of four registered nurses. 
three on full time, and one part time. 
About four staff 
dwindled down to the matron and one 
registered nurse. Something had to be 
done and quickly. We were flooded 
with applications from domestic work- 
ers but not from nurses. We 
fortunate in having three married nur- 


months later. our 


were 


ses in town who worked out a system 
of looking after each other’s children 
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She has one title bu 


many occupations .. . 


The Matron’s Point of View 


and taking so many days each to help 
us out. I don’t know when I have been 
more grateful to anyone as to those 
three nurses; but | probably was not 
with 


Then we decided to make use of some 


very popular their husbands. 
of our own local girls as nurses’ aides. 
Once again we were flooded with ap- 
plications from people 14 years of age 
to 40, Everyone wanted to be a nurses’ 
aide. The applicants were interviewed 
and screened and those chosen were 
trained to perform non-nursing duties 
such as making beds, cleaning empty 
units, feeding patients, listing clothes, 
wrapping supplies for sterilizing, and 
numerous other duties. Thus the quali- 
fied nurse was allowed more time for 
the duties for which she was trained 
carry a load of 
actual nursing than would otherwise 


and could heavier 
be possible. We now have five nurses’ 
aides on our staff and they have made 
themselves five indispensible cogs in 
the ever-turning wheel of our hospital. 


How to keep nurses on staff is of 
course a big problem. We have very 
living sitting 
room for entertaining and adequate 


attractive quarters, a 
facilities for laundry, sewing, et cetera. 
However, Roblin is a small town and a 
common complaint seems to be—there 
is nothing to do. The townspeople are 
very kind in that they very frequently 
invite the girls into their homes. Our 
two doctors deserve a great deal of 
credit. They plan buffet suppers, social 
evenings, and small parties in their 
homes for the staff, and, when they 
are going into the country on a call 
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or to a neighbouring town, they 
usually call the hospital to see if any 
one is free to Zo along. 

Matron’s Position 
found out that 


simply not enough hours in a day. As 


| have there are 
a matron, you have one title but num 
erous occupations, e.g., housekeeper, 
x-ray and laboratory technician, opera 
ting and case room supervisor, general 
cook, At 


times, the matron is the general repair 


manager, laundress, and 
man, armed with screw driver, pair of 
pliers and the inevitable bandage scis 
sors, nail file, and bobby pin. As a 
buffer for grievances and petty com 
plaints, she attempts to settle staf! 
problems and listens sympathetically 
to all troubles. 

Staff in a small hospital are more 
like a family living together and it can 
be difficult for the matron when she is 
called upon to make unpleasant decis 
ions. This does not mean making un 
pleasant decisions unpleasantly, but 
firmly, fairly, and with conviction. 
Some months ago we officially ap 
pointed an assistant matron, who has 
admirably put her shoulder to the 
wheel and has lightened my load con 
siderably. 

Purchasing 

Purchasing was definitely a major 
problem to me. I found that I was 
faced with the difficulty of constantly 
buying and running short of supplies 
Then, of course, the question came up 
should we purchase what we could 
from the local merchants—since they, 
and rightfully so, felt that they had a 
share in our hospital—or should we 
purchase goods wholesale and he more 
economical ? 

To begin with, I was foolishly buy 
ing supplies on a monthly basis. The 
only redeeming feature in this pro 
cedure was that disbursements did not 


look too large when I presented the 


4) 





ae 
community 
and 
hospital 


grow... 


EEPING PACE with the health 

needs of a thriving community, 

Rocky Mountain House Municipal 
Hospital opened a new wing last year 
which brought its capacity to 34 beds 
and 10 bassinets. While the new stucco 
building was being constructed, exten- 
sive renovations were carried out in 
the older part of the hospital to im- 
prove services and facilities. 

Before describing the growth of the 
hospital, it is interesting to note the 
historical background of the town. 
Rocky Mountain House began _ its 
existence as a fur trading post in 1714. 
After it had out-grown its usefulness 
in this respect, it was abandoned as a 
post and few people remained in the 
area, except the odd trapper and the 
Stoney Indians who lived on the Koot- 
enay plains. Around the turn of this 
century, settlers began to come into 
the district, slowly at first and then in 
droves, The hamlet originated in 1911 
and, in those days, there was no doctor 
or nurse closer than Red Deer or 
Innisfail, 

It was not antil 1938 that the first 
hospital, containing 10 beds, was built 


monthly financial statements to the 
board. However, by shopping around, 
| discovered that you get a better price 
when you buy standard non-perishable 
goods in bulk since they come prepaid 
and, over a period of time, a consider- 
able saving results. So we save by buy- 
ing wholesale and, at the same time, 
we have kept our merchants’ good- 
will. They are as anxious as we are to 
have the hospital carry itself. In 1952, 
we showed a comfortable margin of 
profit and some of that, I feel sure, is 
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The Municipal Hospital, Rocky Mountain House, Alberta. 


as a project of the Women’s Mission- 
ary Society of the Presbyterian Church 
in Canada. The community raised 
$4,000 toward the building costs, by 
social events such as teas and dances 
and by raffling three quarter-sections 
of land (480 acres). The older resid- 
ents gave a buffalo dinner. From the 
day it opened, the hospital was always 
full and in 1940, the Missionary So- 
ciety decided to build an addition 
which doubled the bed 
capacity. In 1946, the town and dis- 
trict bought the hospital from the 
society and it became a municipal hos- 
pital. 


more than 


The newest wing (the section to the 
right in the photograph) adds 10 beds 
and three bassinets. In the basement 
of this addition there are six staff 
rooms and a large recreation room. 
The nursery is on the main floor, as 
well as five patients’ rooms. In the 
north end are the new operating room 
suite and case rooms. The upper floor 
contains four bedrooms. 

Many changes took place in the 


because | have become more educated 
in buying. 
Maintenance 

Our maintenance problems have not 
been too great as yet, since the equip- 
ment installed in the hospital was of 
the best. In our laundry for instance, 
we have excellent equipment and a 
complete set of everything we need. 
We do not have a plumber or electri- 
cian as they do in larger hospitals but 
are fortunate in having a very compe- 
tent and versatile caretaker who has a 


older part of the hospital. In the 
basement, the kitchen was extended by 
six feet and a new frigidaire, a dumb- 
waiter shaft, and a sink unit were 
installed. The nurses’ dining room and 
board room were enlarged and a new 
clothes storage locker for patients was 
built. On the ground floor, a spacious 
three-bed ward was made out of the 
old operating room and another ward 
and x-ray room were converted into 
two isolation wards. 

The main entrance to the hospital 
was altered and enlarged. Three large 
windows in the front are shaded by a 
six-foot overhang which gives the en- 
trance a patio effect. Well appointed 
lounge-style furniture in grey, blue, 
and red, give the lobby a new and 
brighter appearance. 

Thus, with the addition and exten- 
sive renovations, the Rocky Mountain 
House Municipal Hospital is one which 
the citizens of the community and dis- 
trict can view with the pride of ac- 
complishment.—From “The Mountain- 
eer”, special hospital supplement. 





working knowledge of mechanics and 
is quite adept at doing minor repairs. 
I did find, however, that I was faced 
with soap and bleach problems and 
teaching the laundress the intricacies 
of operating the machines. There was 
only one solution and that was to edu- 
cate myself first and then in turn in- 
struct the laundress. I found, too, that 
the salesmen are always willing to 
give you any helpful information they 
and send any literature you re- 
(Continued on page 86) 


can 
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OO OFTEN patients come to us 
sick and pleading and full of 
gratitude for what we can do; and 
they leave us well but 
bankrupt and full of bitterness because 
of the size of the bill. 

Whose fault is this? A great deal 
of difficulty lies in the fact that we are 
selling a service that people need, but 
wish they did not, and one for which 
they are too often unwilling to pay. 
On the other hand, just as surely as 
human beings must pay for food, 
shelter and warmth, so they must pay 
for sickness either directly or indirect- 
ly. There is, however, a division of 


too often 


responsibility between the receiver and 
the giver. Whereas the receiver of our 
services must be expected to pay his 
fair 
morally responsible for ensuring that 
he pays only his fair share. 


share of such services, we are 


If we have made mistakes in the 
past, where have these mistakes been 
made? Is it in the items for which we 
make a charge? Is it in the way in 
which we apply our charges or the 
methods we use to group charges for 
services rendered? In most cases in- 
vestigation indicates that the fault lies 
in a combination of these things. 

The development of rates in the 
majority of our hospitals today, based 
to some degree on the principle of 
“what the traffic will bear” has been 
condemned by many authorities as im- 
practical, unjust and, in many cases, 
unethical. Rate structures have been 
the cause of much misunderstanding 
in the past and will be the cause of 
misunderstanding in the future. Mis- 
representation on the part of hospitals 
and misinterpretation on the part of 
the public, make a combination which 
has can 
irreparable damage to our public rela- 
pregram. On the other hand 
soundly conceived and 
applied rate structures, combined with 


done, and continue to do, 
tions 


judiciously 


complete frankness towards the com- 
munity we serve, can do much towards 
building a strong first line of defence 
against criticism, suspicion and gen- 
erally unhealthy public relations. This 
method of developing rates has existed 
and grown in the same rather uncon- 
trolled manner as have our hospitals. 
Although the many disadvantages of 
existing rate structures are not all 
attributable to methods of administra- 
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a realistic approach 


to an 


adequate rate structure 


tion, the more one reviews the function 
of hospitals as related to public service, 
the more evident it becomes that sound 
administrative practices will not only 
overcome past errors but will cause, 
almost automatically, the development 
of a sound, realistic rate structure. 


We have ourselves to be 
drawn in the wake of economic influ- 
ences whereby the re-adjustment of our 
financial position was based on his- 
torical facts rather than on current or 
future conditions. It is just as impera- 
tive in the hospital field as in any 
other field of human endeavour that 
we ride the crest of the economic wave, 
alert to changing conditions both 
future, so that our 
financial needs will be known before 
they thereby giving us an 
opportunity of making necessary ad- 
justments 
and present difficulties, but to ward 
off future difficulties. 
the advantage of practising preventive 


allowed 


present and 


occur, 
not only to overcome past 
We recognize 
we must also recognize the 


medicine 


advantages of practising preventive 


economics, 


\ review of what hospital adminis- 
trators think of present-day methods 
of billing for room and board charges, 
which appeared in a recent issue of 
Hospital Management was what 
might have expected. The 
of opinion in this survey indicated 
that, although the method of loading 
the pay patient to pay for the indigent, 


one 


concensus 


of recovering part of the room and 
board charge through ancillary ser- 
vices and of “charging whatever the 
traffic will bear”, was inequitable, in- 
adequate and unjust, we couldn't do 
case, it 


much about it; and, in 


was the lesser of two evils. 


any 
I believe 


that such opinions are partly justifiable 


but that they demonstrate undue pessi- 
mism at a time when optimism is 
essential. 

The 


component parts of the ap- 
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proach to developing adequate rate 
structures which I wish to outline are 
neither new nor approyed by all 
authorities. But I am of the firm 
opinion that such methods are factual, 


realistic, workable and justifiable. 
Basis of Adequate Rates 


In the first place, it seems reasonable 


to determine accurately how much 


money we are going to spend before 


we incur any financial obligations. 


Secondly, it is sound business to 


determine accurately the source from 
which we will obtain the money to dis- 
charge those obligations we wish to 
incur. I do not disagree with deficit 
financing under controlled conditions; 
but I condemn deficit financing with- 
out adequate control or without the 
determination of the debt before it is 
incurred. An integral part of this con- 
trol is the identification of source of 
income, and an integral part of de- 
termining this source is a realistic rate 
structure, 


The following methods of control 


are applicable to all hospitals, regard 


less of size: 


1. Prepare and maintain records adequate 
for the determination of costs throughout 
the entire hospital. 

. On the basis of adequate records, analyse 
the financial operation of each area as 
to efficiency and need, make essential 
and forceful adjustments where necessary 
and prepare a program of planned ex 
penditure, in other words, a budget, for 
the next fiscal period, 

income other 


Investigate all sources of 


than that from pay 
Isolate the 
pay patients 
the future 


patients, 
from 
reserves for 


total required 


including all 


monies 


Develop a factual rate structure to re 
imburse the hospital with the cash 
equivalent of the isolated needs of pay 


patients 


dealing only with the 


Although 
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development of rate structures, I con- 
sider that the plan to determine accur- 
ate requirements as to the amount to 
be recovered through rates to patients 
is of more importance from an eco- 
nomic point of view than the rates 
themselves, 


Determination of Rates 
All rates, of necessity, must include 
their fair proportion of the following 
factors:(a) direct expenses in the area 


providing the income; (b) a justifi- 


able proportion of all 


bearing 


non-revenue 
justifiable 
proportion of teaching and research 


services; i({c) a 


costs, 
! have not considered here the in- 
clusion of 


any out-patient or emer- 


gency service costs. I do not believe 
that we can justify the inclusion of 
any part of such expenses where these 
departments are organized and ex- 
can be Where such 


departments are not separate entities 


penses isolated, 
and expenses cannot be isolated they 
may have to be included in the gen- 
eral rate structure. This should not 
he the case in a hospital rendering a 
relatively large volume of out-patient 
services, but will usually be true in a 
small hospital where the bulk of such 
services is in fact of an emergency 
nature. In the case of the small hos- 
pital, the relative amount of expense 
involved in emergency work may not 
be large enough to influence the gen- 
eral considerations of rate develop- 
ment, 

After proper allocation of estimated 
expenses to the revenue-bearing areas 
in the hospital, we are in a strong 
position to develop a realistic rate 
structure based on the volume of ser- 
vice we can, and probably will, render. 
| see no real we should 


not follow the old pattern of evolving a 


reason why 
general rate for domicilary and gen- 
eral service care and separate classified 
rates for each of the ancillary services 
prov ided. 

Although there are some advantages 

that 
under 


to all-inclusive rates, I believe 


the economic disadvantages 
present-day conditions are too numer- 
make this method of 
justifiable. Probably the 
single disadvantage of all- 


ous to cost 
recovery 
greatest 
inclusive rates is their close parallel to 
the rigidity of contractual and legisla- 
tive rates, the inflexibility of which we 
find so onerous. 


The General or Ward Rate 


Here we are faced with the difficult 
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considerations of financial classifica- 
tion as to ability to pay, the differen- 
tiation, if any, between cost of service 
provided in different classes of accom- 
modation, and the recovery of deficits 
in one class through excessive charges 
to other classes. The easiest solution 
to these difficulties is to “charge what- 
traffic will bear”, but this 
becomes impossible on a 
rising market where any rate structure 


ever the 
solution 


becomes supersaturated and 
inadequate. I firmly that 
the rate structure should be 
based on our very best determination 
of cost, including all its elements, and 
that such rates should be altered only 
after we determined that it is 
impossible to find funds from other 


quickly 
believe 
initially 


have 


sources to cover the difference between 
the established factual and the 
ability of the public patients to pay. 
I make this statement because experi- 
ence has shown that unless we rigidly 
follow the principle of recognizing ex- 
penses only in the area in which they 
occur, our whole rate structure falls 
out of balance with the facts and can- 


rate 


not justifiably be substantiated. 

What should we include in the gen- 
eral or ward rate? If we are to be 
should must 
all expenses directly or in- 


factual, as we be, we 
include 
directly incurred through ward service. 
These are: 

1. All direct expenses applicable 
to the patients’ bed area, including a 
fair nursing 
dietary service and expenditures for 
plant 


proportion of service, 


administration, depreciation, 
operation, and ancillary non-revenue- 
bearing services contributing to gen- 
eral patient care. 

2. A calculated and fair proportion 
of teaching and research costs attribut- 
able to general patient care. You may 
argue that such items are difficult to 
determine and even more difficult to 
| submit that they are facts 
here unless 


justify. 


and must be included 


special funds are provided to cover 
such costs. 

3. All ward medications, drugs, 
laxatives, et cetera of a minor nature 
for which formal prescriptions are not 
required and which are normally used 
for the majority of patients. 
suggest the following: laxatives, rub- 
bing alcohol, wiping tissues, sedatives, 
minor dressings (surgical supplies), 
obstetrical pads, ointments such as 
zinc oxide, thermometers, special light 
diets including mineral waters, ginger 
ale, etc., where specifically ordered. 


I would 


An effort to classify and prepare 
individual charges for such items 
normally involves false economy inas- 
much as the cost of recovery exceeds 
the cost of treatment. Some hospital 
authorities have even gone so far as to 
include antibiotics in general use, such 
as penicillin, and also small dressings. 
Depending on prevailing conditions 
and clinical technique, this has proved 
economical and aids good public rela- 
tions. However, I would 
cautionary word here—that each item 
should be considered on its own merits 
as to costs of material and application, 
the relative volume of patients receiv- 
ing the treatment, and the effect of 
such additional cost on the general or 
ward rate structure. 


add a 


Insofar as developing the ward rate 
is concerned, you may say that I have 
followed the old principles without 
injecting anything new. This may be 
so—but perhaps the old principles are 
sound and perhaps the fault lies purely 
in the development and application of 
these principles. I found this to be a 
fact in my own hospital. 


The Ancillary Service Rate 
The second main consideration in 
developing rate structure is that of 
adequately recovering specific services 
rendered to specific patients which we 
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The voluntary general hospital— 


An Administrator Talks 


ARAPHRASING a 

definition of history, | propose to 

tell you what hospitals are by 
telling you what hospitals were. A few 
comments on problems and trends fol- 
low. 


well known 


The origin of hospitals is obscure. 
Any definite reference to them is sub- 
sequent to an abundance of medical 
history, garnered from the hierogly- 
phic and hieratic writings of Egypt, 
from Sumero-Akkadian 
tablets, and from the wall inscriptions 
of India; but this 
sarily mean none existed prior to a 
recorded description. It has been sug- 
gested that their fons et origo might 
be found in the not uncommon prac- 
tice of carrying the sick to a specially 
designated place. In Clio, the first 
book of his history, Herodotus com- 
mends the Babylonians for doing so, 
and goes on to note that “. . . the 
passengers in general interrogate the 
sick person concerning his malady; 
that if any person has either been 
afflicted with a similar disorder him- 


and Semitic 


does not neces- 


self, or seen its operation on another, 
he may communicate the process by 
which his own recovery was effected, 
or by which, in any other instance, 
he knew the disease to be removed. 
No one pass by the afflicted 
person in silence, or without inquiry 
into the nature of his complaint.” In 
Egypt, those suffering from some 
ailment are said to have slept in the 
shadow of the temples of Isis, hoping 
the goddess would heal them, and the 
temple of Aesculapius at Cos was fre- 
quented for much the same reason. It 
is here that Hippocrates is believed to 
have studied the tablets on which each 
sufferer described his disease and the 
method used to effect a cure. 


may 


Hospitals were first specifically 
mentioned during the second century 
before Christ in an edict issued by 
Asoka, Buddhist emperor of the Indic 
universal state. 


fore, that they 


It will be seen, there- 
were not primarily 


An address presented to a representative 
community group served by the Sherbrooke 
Hospital, Sherbrooke, P.Q. 
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H. C. Allnutt, 


Administrator, 
Sherbrooke Hospital, 
Sherbrooke, P.Q. 


but the Chris- 
responsible for a 


Christian institutions: 


tian ethos was 
marked change in their character. | 
think it is important that this should 
not be forgotten. The idea of service, 
the spirit of the Good Samaritan, is 
as implicit in the hospital founded in 
the 20th century after 
the birth of Christ. Everyone further- 


ing its work 


as in the first 


is, or should be, in a 
sense dedicated. 

Although not the first, one of the 
most celebrated of Christian hospitals 
was that founded by Basilius in the 
neighbourhood of Caesarea some 10 
years before his death in 379. “This 
noble and charitable foundation, al- 
most a new city, surpassed in merit, 
if not in greatness, the pyramids, or 
the walls of Babylon. It was principally 
intended for the reception of lepers.” 

Another of the oldest and 
famous was the Hoétel-Dieu in 


most 
Paris. 
This institution was founded between 
641 and 670, and the diarist, John 
Evelyn, visiting it than a 
thousand years later, spoke of it as 
“a princely, 
structure.” 


more 


and 
These three it may 


pious expensive 
have 
been; but its patients died at the rate 
of 1 in 4 and its staff, of 3 in 25. Just 
about 150 years ago, Tenon, in his 
study of the hospitals of Paris, devoted 
six pages to an impassioned, and what 
we would consider a reasonable, plea 


With 


inexact, 


for single beds for patients. 
admirable, if arithmetically 

logic, he pointed out that when a bed 
is 52 inches wide and has six patients 
in it, then each will have only 8% 
was his 
opinion that a man should have at 


least 


inches at his disposal. It 


18 inches for comfort. “Such”. 
he goes on to say, “is necessary to 
recover strength, sleep and rest and 
” [ 


venture to suggest no one will quarrel 


to escape too great squeezing 


with his conclusions. 


First Hospitals in America 
Cortez has often been credited with 
having founded the first hospital in 


to the Public 


City; but Pres 


civilization in 


America, in Mexico 
cott, Aztec 
his Conquest of Mexico, makes refer- 


reviewing 


ence to their earlier existence. “| must 
not omit to notice here an institution 
the introduction of which, in the Old 
World, is ranked 


ficent fruits of Christianity. Hospitals 


among the bene- 
were established in the principal cities 
for the cure of the sick, and the per 
manent refuge of the disabled soldier; 
and surgeons were placed over them 
‘who were so far better than those in 
‘that 
they did not protract the cure, in order 


Europe, says an old chronicler 


to increase the pay.” 

The first hospital in Canada was 
the Hétel-Dieu de Québec, founded in 
1639 and, five years later, it was fol- 
Mont- 


same 


lowed by the establishment in 


real of another, bearing the 


name, 


Growth of Voluntary Hospitals 

The voluntary hospital, as disting 
uished from the ecclesiastical institu- 
tion and that founded by royal or gov 
ernmental decree, was a result of the 
profound economic and social changes 
which followed upon the Agrarian and 
18th 


England’s 
a 


Industrial Revolutions of the 


century a product of 
and of the 


growth of an humanitarian and phil- 


newly acquired wealth 
anthropic feeling. If on the one hand, 
Coke of Holkham, on soil previously 
light for 
farming, raised his rental from 2,200 


considered too profitable 
to 20,000 pounds a year in 40 years, 


and exports increased 500 per cent 
from 1720 to the end of the century, 
on the other, there was “. . . . a new 
attitude of mind to the old problems 
self-satis 


of society Satire or 


faction . were replaced by analysis 


and constructive criticism. But the 
most dominant note is a growing moral 
imperative, an insistence that human 
measured only by its 


virtue can be 


immediate social value .” Between 
1700 and 1825, no fewer than 154 new 
hospitals and dispensaries were estab- 
lished in England as the outcome of 
private enterprise. 

It must not, for a moment be im 


agined, however, that these institutions 
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were comparable in any with 


those which exist today. Tenon’s sur- 


way 


vey was issued in 1788 and, during 
the following year, John Howard, a 
Fellow of the Royal Society, published 
his Account of the Principal Lazar- 
ettos in Europe, giving further evid- 
ence of how deplorable were condi- 
tions. The work of such people as 
Elizabeth Fry, Theodore and Freder- 
ika Fliedner, Florence Nightingale, 
and Edmund Parker, greatly improved 
sanitation; but progress was painfully 
slow and there was still “hospitalism”, 


a word yet to be found in the Concise 
Oxford Dictionary, where it is defined 


as “hygienic imperfections of the hos- 
pital system” and, in the 1929 edition, 
rale, 
archaic. “Hygienic imperfections of 


at any was not considered as 
the hospital system” meant cross in- 
hospital gangrene, septi- 
fever, 


fection 
caemia, erysipelas, puerperal 
pyaemia, 

It is astonishing to think that only 
10 or 12 years before Mrs. Heneker 
conceived the idea of a hospital for 
(built in 1888), John 
Erichsen could write, “What name is so 
appropriate as ‘hospitalism’ for a con- 


Sherbrooke, 


dition of things such as here de- 
scribed? The town free of infection; 
the hospital saturated by it, to such an 
extent as to induce its own surgeons 
to recommend their patients not to 
enter it, to compel them to refrain 
from operating, and, after every at- 
that humanity 
could suggest . . to cause the gov- 
ernors, as a last resource, to decide on 
the destruction of the building . 

as the only remedy.” 

Even later, Dr. Franklin H. Martin, 
in recalling his experiences as an intern 
in Chicago in 1880, could say, “As I 
trudged through the wards of Mercy 
Hospital with my wagon, trays and 
solutions, | was looked upon as a har- 


tempt science and 


binger of an execution; my arrival 
portended the coming of a guillotine. 
There was a murmur of horror from 
the patients in Ward 5 as I appeared. 
Even now I sometimes waken in the 
night and hear those wails of protest. 
Whenever I smell carbolic acid I vis- 
ualize a frail, emaciated boy, with 
large appealing eyes; his leg had been 

thigh 
cavities 


amputated, his was honey- 
combed with from which 
stinking pus poured forth, his resist- 
ance was at the lowest ebb and his 
unearthly moans were heart-breaking 
as | painstakingly treated his wounds 
twice a day in an effort to heal them.” 
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Within the following two decades, 
the grudging admiration accorded 
Lister’s work, ending with the final 
acceptance of his theories on anti- 
sepsis, changed the picture and made 
possible the hospital of today. I realize 
this statement is an oversimplification 
of the facts and gives the credit to one 
man, whereas it should be shared by 
many; but so presented, it serves as a 
suitably dramatic illustration of the 
happy results derived from the coliab- 
oration of the scientific laboratory 
with the hospital laboratory and the 
hospital ward. 


Medical Advancements 


How rapid has been the advance in 
other branches of medicine, is evid- 
enced by the fact that although Roent- 
gen had discovered a form of radia- 
tion capable of penetrating his hand 
some eight months previously, there 
was no such thing as an x-ray machine 
when our original hospital building 
opened. No accurate method of re- 
cording blood pressure had 
evolved. Immunology had 
passed the embryonic stage and the 
efficacy of typhoid inoculations vas 
yet to be established; but, with the 
turn of the century, the rate of pro- 
gress rapidly accelerated. The work of 
the clinical observer in the hospital 
combined with that of the physical 
scientist in the laboratory a work 
pursued with ever growing enthusiasm 
as each fresh discovery led to an- 
other—produced astonihing results; 
and the value of their joint efforts has 
been supported by equally astonishing 
actuarial evidence. From statistics pub- 
lished by the Metropolitan Life In- 
surance Co. in 1947, we learn that by 
1945, the average life span had in- 
creased no less than 16 years in four 
and a half decades. The full import 
of these figures is borne in on one 
when it is realized that in the nine 
centuries preceding 1900, the average 
life span had increased by only ten 


been 
barely 


years, 


Standardization 


Another important factor in the con- 
tinued improvement in hospital care 
on this continent, is a program which 
had its beginnings at a meeting of the 
Clinical Congress of Surgeons held in 
New York on November 15, 1912. At 
this meeting, a resolution was passed 
recommending, that some system of 
standardization of hospital equipment 
and hospital work should be developed. 


It was not until some five years later, 
after the Clinical Congress had be- 
come amalgamated with the American 
College of Surgeons, that a definite 
policy was formulated and the orig- 
inal of that now familiar and much 
sought after document the hosp- 
ital approval certificate — was fin- 
ally drafted. 

In 1923, a Canadian, a graduate of 
McGill University, Dr. Malcolm T. 
MacEachern, whose nature is a happy 
and unusual combination of practic- 
ality, uncompromising idealism, 
boundless energy, and a genius for 
organization, was placed in charge of 
the program, and, for the next 27 
years, continued to be its primum 
mobile. His name will never be omitted 
from a list of those to whom we are 
indebted for today’s hospital care. 


In Canada today, there are three 
basic types of institution — voluntary, 
governmental, and proprietary. My re- 
marks will be confined to one class of 
the first group — the voluntary, non- 
profit, general hospital, owned by a 
lay corporation. 


General Hospital 


The hospitals belonging to this 
group are financed by revenue from 
patients, endowment income, public 
subscriptions, and such compensation 
as the provincial and municipal gov- 
ernments may grant for indigent care. 
A Board of Management, or Board of 
Trustees, or Executive Committee is 
appointed annually from amongst the 
voting members of the Corporation, 
usually called Governors. This body is 
both legally and morally responsible 
for the hospital’s policies, properties 
and services, and also for as complete 
a program as possible of medical care 
for all classes of society in the com- 
munity it serves. 


During recent years, considerable 
criticism had been directed against 
this system. Criticism, of course, is no 
novelty, since the voluntary hospital 
is peculiarly susceptible to it, depend- 
ent as it is on public opinion. But 
many now contend it has outgrown 
its usefulness and even go so far as 
to advocate state control in its place. 
Personally, I subscribe to neither 
statement. The possibilities of service 
open to the voluntary system are by 
no means exhausted and one need only 
point to the results it has and is pro- 
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OR some years, a leading manu- 

facturer of pens and pencils used 

the slogan “Compare! Compari- 
son Proves”. These same words would 
have been an appropriate theme when 
the records created with pens and pen- 
cils were discussed by hospital ac- 
countants and administrators at the 
second Maritime Hospital Accounting 
Institute, held from November 16th to 
19th. 

The Institute, which took place in 
the Moncton Curlers’ Association club 
rooms, was sponsored and organized 
by the Maritime Hospital Association. 
R. W. Skeat of Moncton, president of 
the association, conducted opening 
ceremonies and welcomed over eighty 
delegates from hospitals in the four 
Atlantic provinces and members of the 
Institute faculty. 

An air of informality was estab- 
lished on the evening preceding the 
official opening when Dr. D. F. W. 
Porter and his staff were hosts at a 
soirée held at the new Moncton Hos- 
pital. This happy occasion gave regis- 
trants an opportunity to visit several 
departments of the hospital, and to 
renew acquaintances and meet new 
co-workers. 

Walter W. B. Dick, C.A., partner in 
the firm of Hudson, McMackin and 
Company and accounting consultant to 
the association, was general chairman 
of the Institute Planning Committee. 
Much credit was given to him and his 
associates, by officers of the Maritime 
Hospital Association, for the excellent 
program and detailed arrangements. 


Man of Figures 

Becoming familiar at Maritime 
accounting meetings, the “man of fig- 
ures’, symbolizing the hospital 
accountant, made his appearance 
again this year. A clever sketch, this 
picturesque character, created by 
Arnold Logan of Maritime Blue Cross, 
decorated the program cover. He also 
held an honoured place at the front of 
the meeting hall and was officially un- 
veiled by Mrs. Gladys Porter of Kent- 
ville, N.S., secretary-treasurer of the 
Maritime Hospital Association. 

In his introductory lecture outlining 
the plan of the Institute, Walter Dick 
described the man _ of figures, 
the hospital accountant, as a man 
of knowledge. He approaches his task 
with an air of confidence, optimism, 
and geniality. He seeks out facts and 
makes comparisons from which man- 
agement can draw conclusions. 
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Keynote of institute held for 
Maritime hospital accountants: 


Comparison Proves! 


In a session devoted to accounting 
for income, Richard R. Rice of Monc- 
ton discussed income account classi- 
fications, as described in the Canadian 
Hospital Accounting Manual. He 
explained how to handle patients’ 
charges and record income from serv- 
ices and other hospital income in the 
revenue fund. He also reviewed how 
to make deductions from gross earn- 
ings through the use of the adjustment 
journal. In speaking of cash receipts, 
Mr. Rice emphasized the desirability 
of internal control. 

Frederick C. Morgan, comptroller, 
Hospital, Rochester, N.Y., 
and secretary-treasurer, American 
Association of Hospital Accountants, 
concluded this session with an address 
entitled “Admissions, Credits, and 
Collections”. Mr. Morgan cited the 
three “C’s” of credit as character, 
capacity, and capital. He stated that 
most people were basically honest and 
that this fact, together with ‘their 
desire for a good credit reputation, 


Genesee 


pride in paying their way or shame 
because they were not doing so, made 
the granting of credit possible in the 
business world generally. 


Murray W. Ross 


He emphasized the importance of 
good admitting procedures, from the 
standpoint of obtaining accurate and 
complete data, and in the matter of 
public relations. He explained the 
purpose of the many forms which are 
used at his hospital and kindly made 
it possible for those present to receive 
copies of these forms for study pur- 
poses. In describing the organization 
of the Rochester Hospital Council, 
he gave particular attention to its 
credit reporting and collection services. 

The information imparted by Mr. 
Morgan, stemming as it did from 
thorough knowledge years of 
practical experience, was much appre- 
ciated by students and faculty alike. 
together with his im- 


and 


His lecture, 
promptu bursts of musical entertain- 
ment at coffee breaks lunch 
periods, his flair for the humourous, 


and 


and his engaging and genial person- 
ality helped to put life and meaning 
into the man of figures, 


Accounting for Expenditures 
Account classifications for revenue 


fund expenditures, as illustrated in 


Robert W. Skeat, Moncton, N.B., President of the Maritime Hospital Association 
welcomes registrants to the institute, 





CHAM, were reviewed by George H. 
Steeves, C.A., of Moncton. He 
also described the recording of 
transactions on a completely de- 
partmental basis, introducing depart- 
mental accounts for salaries and wages, 
supplies, and other expenses. Ernest 
O. Hodge of Halifax reviewed the 
recording of expenditures for salaries 
and wages and showed some of the 
variations in methods, procedures, and 
records used in handling payrolls. The 
other major area of expenditure, i.e., 
supplies, was dealt with by R. W. 
Brown of Moncton. In some detail, 
Mr. Brown described the acquisition, 
storage, and distribution of various 
types of hospital supplies and sug- 
gested procedures and methods of 
control, 
Preparing the Balance Sheet 

George H. Steeves instructed his 
audience on the preparation of bal- 
ance sheets for the revenue and plant 
funds, explaining, in addition, how to 
record depreciation. In describing 
the principles of fund accounting, 
Walter Dick outlined some of its 
advantages to hospitals. Richard R. 
Rice spoke on the techniques of cost 
analysis, using chapter 13 of CHAM, 


with variations, as a reference. Hav- 


ing conducted a number of hospital 
cost studies, Mr. Rice took a very 
practical approach to this problem. 

J. O. Borlase, C.A., of Hudson, 
McMackin and Company, discussed the 


Among the Maritimers present for 
the accounting institute were (above), 
left to right: Ronald Crawford, Minto, 
N.B.; Keith Morehouse, Fredericton, 
N.B.; Ted Cannon, Dalhousie, N.B.; 
and A.C. Charlton, Bridgewater, N.S. 


Mrs. C. F. Reardon of the M.H.S.A. 
staff, Moncton, (centre), was soloist 
during the dinner given by Blue Cross. 
The group of admirers are, left to 
right: W. L. Cruickshank, Amherst, 
N.S.; J. R. Briggs, Halifax, N.S.; E. A. 
Smeltzer, Halifax; H. K. Ingersoll, 
Saint John, N. B.; John B. Williston, 
Newcastle, N.B.; Mike MacDonald, 
Glace Bay; and C. F. Reardon, Monc- 
ton. 


The ladies enjoyed themselves too. 
Pictured here are, left to right: Mrs. 
J. M. Roper, Moncton; Mrs. Freda 
VacKinnon, Charlottetown, P.E.I1.; 
Mrs. W. J. Davies, Moncton; Margaret 
Elvey, Glace Bay, N.S.; Mrs. G. Steeves 
and Mrs. T. L. Doyle, both of Monc- 
ton; Janet Dick, Glace Bay; and Gwen 
Walsh, Kentville, N.S. 


Chatting, left to right, are: John Mac- 
Callum, New Glasgow, N.S.; R. H. 
Stocker, Corner Brook, Nfld.; T. L. 
Doyle, Moncton; and E. J. Davies, New 
Waterford, N. S. 
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need for and application of internal 
control at various points in the 
business administration of the hospital. 
While he approached this question 
essentially from the viewpoint of an 
auditor, his lecture contained many 
practical and useful suggestions for 
hospital accountants and administra- 
tors. In reviewing office forms, as 
illustrated in CHAM, R. W. Skeat 
pointed out that these forms are for 
the purpose of illustration only and 
showed how variations could and 
should be introduced to meet the 
particular needs of individual hos- 
pitals. Murray Ross, of the Canadian 
Hospital Association, spoke on the 


preparation of the hospital budget 


and bugetary control. The revised 
statistical reporting schedules for 
general and financial information, as 
well as the revised definitions and 
instructions for their use, were re- 
viewed by Gerald E. Clarke of the 
Bureau of Statistics. 

The importance of routine analysis 
and interpretation of financial! state- 
ments was emphasized by Walter 
Dick, who pointed out that keeping the 
finest accounts and statistical records 
possible was futile unless the informa- 
tion contained therein was properly 
arranged and interpreted for manage- 
ment. 

An interesting session entitled 
“Claims Clinic”, presented by eight 
members of the staff of the Maritime 
Hospital Service Association, was 


(Concluded on page 90) 


At the top, left to right, Isabel Baird, 
R.N., of the Maritime Blue Cross-Blue 
Shield, and Eloise Anderson, Sussex, 
V.B., are seen in jovial conversation 
with Donald F. Hunter, Springhill, 
V.S., and Louis P. LeBlanc of Moncton. 


Among head table guests at Blue 
Cross dinner are, left to right: Prof. 
R. P. Donkin, Halifax; Mrs. R. W. 
Skeat, Moncton; Murray W. Ross, 
Toronto; Mrs. Gladys Porter, Kent- 
ville, N.S.; Walter W. B. Dick, Mone- 
ton; Mrs. H. E. Britton, Moncton; Rev. 
W. T. R. Flemington (guest speaker), 
president of Mount Allison University, 
Sackville, N.B.; and Dr. H. E. Britton, 


Voncton. 


Shown here are, le/t to right: P.M. 
Blanchet, Saint John, N.B.; Murray 
Ross, Toronto; Gerald Clarke, Halifax 
Urs. A. Mullins, Halifax; C. C. Hickey, 
Summerside, P.EJ.: and C. F. Boyle 
Saint John. 


Four Maritime Blue Cross officials 
are caught by the camera. Left to 
right: D. O. Downing, Moncton; Pro} 
R. P. Donkin, E. O. Hodge, and R. P. 


Dompierre, all of Halifax. 
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Scope and objectives of 


Canadian Council of Blue Cross Plans 


FYE CANADIAN Council of Blue 
Cross Plans is a comparatively 
youthful organization. It was 

started in 1948 after a meeting in 

Montreal of Blue Cross Plan trustees 

and directors, Prior to that meeting, 

each Plan had pursued its own way. 

However, since problems arose that 

transcended provincial boundaries and 

required solutions on a national level, 
the Canadian council came into being. 

It was believed that a national council 

would give Blue Cross Plans a broader 

outlook and bring about the co-ordina- 
tion of plan activities, necessary to 
make Blue Cross a success throughout 

Canada. 

The heading which runs across the 
top of the editorial column of the 
Montreal Star each day, “a 
health is a nation’s wealth”, might be 
considered the keynote of Blue Cross 
activities in Canada and also the key- 
note of all the health services in 
Canada because they have to be 
regarded with a national outlook. 
Medical science is growing so quickly 
that the picture is ever changing and 
there is a constant challenge for hos- 
pital people to provide more adequate 
facilities, more modern equipment, 
and more modern techniques. 


. 5 
nation s 


Meeting this challenge is a tremen- 
dous task and there are a great many 
people who are prepared to turn the 
responsibility for it over to a govern- 
ment department, We, in Blue Cross, 
do not believe that the majority of 
Canadians want that situation. We 
know very well that hospital people do 
not want it, So, in the meantime, in 
this field of health, the price of sur- 
vival of the voluntary, non-profit 
organization is not only eternal vigil- 
ance but also eternal progress, effici- 
ency, and service, 

When I speak about service, | mean 
service at a price that people can pay 
and are willing to pay. In its own 
field, Blue Cross is trying to provide 
such a service, At the present time in 


From an address presented at the 12th 
biennial meeting of the Canadian Hospital 
Association, held in Ottawa, May, 1953. 
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Canada, we are covering approximate- 
ly 3,000,000 people. In 1952, the 
Blue Cross Plans paid approximately 
$40,000,000 to hospitals for care of 
their subscribers. I suggest that where 
Blue Cross operates it has become an 
inseparable part of the hospital system 
and it is the accepted method through 
which the services of the hospital are 
made available to the public on a pre- 
payment basis. 


Aims of the Council 
The purposes of the Canadian Coun- 
cil of Blue Cross Plans are enumerated 
These are the 


in the constitution. 


principal items: 


1. To co-ordinate the activities of 
the Canadian Blue Cross Plans in 
order to secure the widest possible 
public acceptance of the principle of 
voluntary, non-profit health services. 


2. To secure acceptance by member 
plans of programs of joint action. 


3. To administer such national pro- 
grams in furtherance of these purposes 
as are agreed to by the conference of 
members. 


4. To provide members with such 
research, consultative, and informative 
services as may seem desirable or 
necessary. 

To carry out the objects, the Council 
is constituted on the basis of commit- 
tees. Each Plan appoints a trustee to 
the governing board, and the govern- 
ing board appoints a president and a 
vice-president. The trustees, or govern- 
ing board, also appoint certain admin- 
istrative officers, chairman, executive 
committee, and the commissioner for 
District XII. District XII embraces 
all the Blue Cross Plans in Canada and 
is the organization which is the liaison 
between Blue Cross in Canada and the 
Blue Cross Commission in the United 
States. At the present time, D. W. 
Ogilvie of Toronto is the commissioner 
and through him we convey to the 


Blue Cross Commission what we are 
thinking and what we are doing in 
Canada and, similarly, the Blue Cross 
Commission conveys its ideas and 
thoughts to us. 


Work of Various Committees 

To carry out the work of the 
Council we have various standing com- 
mittees on hospital relations, hospital 
claims, public relations, enrolment, 
and office practice. 

The executive committee has been 
spending a good deal of time on the 
development of a national uniform 
contract. I think we are all agreed that 
Blue Cross must extend its coverage in 
the widest possible way and, in order 
to do so, we must be able to provide 
national employers with a uniform 
contract which will provide uniform 
benefits to all their employees through- 
out Canada. Now, after several years’ 
work and a great deal of consultation 
between Plans concerning the various 
provincial regulations which had to be 
taken into account, that uniform con- 
tract is practically finished. Of course, 
today, in addition to hospital services, 
national employers want surgical and 
medical services, too. It is hoped that, 
in conjunction with Trans-Canada 
Medical Services, we will be able in 
time to provide complete hospital, 
surgical, and medical coverage through- 
out Canada. 

The various sub-committees report 
to the Plan directors. The Plans con- 
sult with each other and with the Plans 
in the United States. In this way, they 
pool their experiences in order to 
make Blue Cross a more efficient 
organization. 


One of the principal undertakings of 
the committee on hospital relations is 
to keep the hospitals satisfied. The 
committee’s representatives pay per- 
sonal visits to the hospitals and do 
their best to provide prompt payment 
of their accounts. They also try to 
cut down, as far as possible, the de- 
mands made on hospitals for informa- 
tion and other data, 

The hospital claims committee has, 
as one of its principal activities, the 
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operation of the inter-plan service 
benefit bank. By means of this bank, 
Blue Cross subscribers in Canada and 
the United States can obtain hospital- 
ization anywhere in the two countries 
(according to the terms of their con- 
tracts) without the necessity of having 
to pay for it. The Blue Cross contract 
is recognized wherever they go. In 
1952, 185,000 cases were advanced on 
that basis for 1,352,000 days. Al- 
together $19,000,000 was paid out for 
those inter-plan cases. 

A great deal of time is devoted to 
public relations because Blue Cross 
has to be sold to the public. People 
have to be told what Blue Cross is 
trying to do since very often a mis- 
conception exists. Many of the public 
believe that Blue Cross is a charity 
organization and feel that they should 
obtain more benefits than they are 
entitled to—in other words, they want 
something for nothing. Blue Cross 
cannot give something for nothing and 
neither can the hospitals. Therefore, 
people have to realize that they can 
receive from Blue Cross only what they 
have paid for, what their contract 
I think that, with a clearer 
understanding along that line, the 
public will be much happier and Blue 
Cross will be a 
organization. 


states. 


more successful 


One of the committees deals with 
office practice and through its activ- 


Maritime Blue Cross Experts Hold ‘’Claims Clinic’ 


Members of the Maritime Blue Cross staff held a demonstration 


ities financial information is ex- 
changed and procedures set up for 
national accounts. These 
administrative procedures simplify the 
work of Blue Cross throughout the 


country, making it a more efficient 


servicing 


organization and helping to reduce 
expenses, 

The governing board concerns itself 
with policy-making and decides what 
is going to happen after the Plan 
directors and the various sub-commit- 
tees have reported. 

In brief, I have given an outline of 
the organization of the Council and 
the objectives of the Council. Now, 
what does it all add up to? 

[ think that the answer is quite 
We in Blue Cross believe that 
people need protection against the day 


simple. 


when approximately one in eight will 
face a bill for hospital services. We 
also believe that non-profit Blue Cross 
is the best system available to provide 
So far we have only 
Approximately 


that protection. 
scratched the surface. 
25 per cent of the people in Canada 
are covered. How far we can go de- 
pends on what we have to sell and the 
price at which we can sell it. Every 
one wants to know “how much does it 
cost and what do we get”—an attitude 
which applies to everything. We have 
to be able to tell them the answers in 
our field. 


We may convince millions of people 


= 


that they need Blue Cross services. 
But who determines the cost of those 
As hospital people, you do. 
third party in this 
All that we do is to 


re-sell the services of hospitals and 


services ? 
V e are 


health program. 


only a 


physicians to the greatest number of 
people. 
To sel] 
educate people 
We must convince them that 


those services, we must 
employers and em- 
ployees. 
it is not only good business but sound 
common sense to have protection when 
it is required and that they should be 
in a position to pay when the services 
are rendered. Hospitals want to be 
assured of payment when they render 
services a perfectly reasonable at- 
titude. However, few people are reas- 
onable when it comes to hospital bills 


bills. They 


considered these bills as something that 


and doctor have always 


“we ll pay when we get around to 


them; they can wait”. But who can 
afford to wait today? 

So many people do not realize how 
much it costs to run a hospital. They 
have no idea what a day’s stay entails 
and what is involved in the multitudin- 
I think 
that if you went out in the street today 


asked an he knew 


was cost per 


ous details of administration. 


individual if 
what “the 
patient day” he would not know what 


We 


and 
meant by 


you were talking about. must 


(Concluded on page 80) 


“claims clinic” 


during an afternoon session of the four-day Hospital Accounting Institute, sponsored 
by the Maritime Hospital Association, at Moncton, N.B., November, 1953 (see page 47). 


The experts on the panel are pictured above, left to right: J. B. Reeves, surgical 
medical claims supervisor; R. R. Dompierre, office manager; D. T. Steeves, tabulating 
department supervisor; D. O. Downing, associate director, (administration) ; T. 


Doyle, associate director, 


Isabel M. Baird, 


(enrolment) ; 


R.N., 


assistant 


hospital 


relations officer; H. J. DeLaney, hospital claims and relations officer; and W. J. 
Davies, service department supervisor. 
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Hospitals, 
Blue Cross 


Promote 


Good 
Public 


Relations 





Pictured during a visit to St. Joseph’s Hospital, Sarnia, are, from left to right: D. W. 
Ogilvie, executive director of the Ontario Plan for Hospital Care; Sister M. St. Elizabeth, 


superintendent; 


t) ARLY last fall, a special opport- 
"junity was offered to Blue Cross 

group behind the 
scenes in hospitals in London, Sarnia, 
and Windsor, Ont. 


is the person in each firm who looks 


leaders to see 
The group leader 
after the payments and other details 


behalf of 


employees enrolled in his Blue Cross 


of local administration on 


group. 

Group leaders have a particular in- 
terest in hospitals because of their con- 
stant contact with employees who have 
Blue Cross protection and they play 


Blue Cross and hospitals receive 


attention in 


Reid, Canadian 


Graham 


Legion, 


Sarnia; Howard Krafft, comptroller, 


Sarnia General Hospital; Roma Seroth and Mrs. Bruce Moore, group leaders. 


an important part on the hospital- 
employer-Blue Cross team. Realizing 
these facts, hospital people were en- 
thusiastic about inviting group leaders 
to tour various hospital departments. 
As was expected, results were bene- 
ficial to all The 
leaders appreciated the invitation; hos- 
pital staffs personally ac- 
quainted with these representatives of 
local industry; and the close relation- 
ship of Blue Cross to hospitals was 


concerned. group 


became 


firmly established in the minds of the 


group leaders, 


this attractive display which was 


shown for a 


The visits were held during com- 
munity programs Blue 
was conducting in each of the cities, 


which Cross 


semi-annual 
Blue 


short 


in connection with the 
enrolment periods for groups. 
Cross groups are open for a 
period twice a year, at which time 
new members may enrol. Blue Cross 
advertising appeared in local news- 
papers, a window display featuring 
both hospitals and Blue Cross was ar- 
ranged in a large store on the main 
street of each city, small Blue Cross 


signs were placed in store windows, 





week in London, Ont 
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All-important details... 


@ No matter whether he is at home, “lost” in 
the enjoyment of his hobby, or at his office, 
absorbed in his profession, the radiologist is 
critically concerned with all-important details. 
Knowledge and accuracy must go hand in 


hand. To be sure of results, then, he needs to be 


For superior radiographic results, 
follow this simple rule: 


sure that all factors are carefully controlled. 

No wonder that so many radiologists specify 
Kodak Blue Brand X-ray Film and Kodak x-ray 
chemicals. Particularly, since film and chemi- 
cals are made to work together to produce 


uniform dependable results. 


Proc Ss in 


Kodak Chemicals 


l se Kodak 
Blue Brand 4 
X-ray Film 


(LIQUID OR POWDER) 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 





Prior to a tour of the Hotel 
Dieu Hospital, Windsor, 
group leaders gathered in 
niussing school classrooms. 


and a short movie trailer announcing 
“It’s Blue Cross time in our commun- 
ity” played in local theatres. In 
Windsor, a program featured 
an interview between Controller Rob- 
ert M. Fuller and two hospital ad- 


ministrators Brigadier Doris Barr, 


radio 


Salvation Army Grace Hospital, and 
Robert Buckner, Metropolitan General 
The 


station 


interview tran- 


CKLW 


the courtesy 


Hospital. was 

and re- 
broadcast by of station 
CBE. During the interview, the Con- 
troller asked questions of the hospital 
administrators which brought out the 


scribed by 


extent of hospital service in Windsor. 


It was also shown how the Ontario 


Hospital Association serves as a 
central body for the hospitals of the 
province and, as an added service to 
both hospitals and the public, operates 
the Blue Cross Plan. 

During each hospital tour, group 
leaders were greeted by hospital, civic, 
and Blue Cross officials. They 
given brief information, highlighting 
the importance of co-operation be- 


were 


tween hospitals, employers, and Blue 
Cross in their joint efforts to provide 
health care and hospitalization. Mayor 
Allan Rush of London held up his Blue 
Cross certificate stating that he per- 
sonally was a member and knew how 
much it meant to families faced with 
large, unexpected hospital bills, 

Speaking to the groups at Windsor 
and again at Sarnia, D. W. Ogilvie, 
Executive Director of the Ontario Plan 
for Hospital Care, outlined the aims 
and objects of the Plan and told group 
leaders how their voluntary service 
helped to make the low cost protection 
of the Plan possible. Following each 
tour, refreshments were served, 

One of the most notable effects of 
the tours was the esprit de corps evid- 


They 


ent among the group leaders. 
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had an opportunity to discuss prob- 
lems first-hand with top-ranking of- 
ficials of the Plan and were able to 
talk personally with the hospital 
administrators and various department 
heads of the hospitals. 

Numerically, the largest attendance 
was at Hotel Dieu Hospital, Windsor, 
where 175 group leaders accepted the 
invitation to open house on Sept. 23rd. 


One-day Workshop Held by O.H.A. 


Nineteen persons, representing all 12 
of the hospitals comprising the Ontario 
Hospital Association Regional Hospi- 
tal Council No. 9, attended a one-day 
work-shop, held at the Owen Sound 
General and Marine Hospital, Owen 
Sound, Ont., in November. Those in 
attendance were, for the most part, 
accountants and secretary-treasurers. 

Willis Millard of 
chairman of the Council, 
Clark, superintendent of the 


Sound General and Marine Hospital, 


Southampton, 
and J. G. 
Owen 
welcomed delegates. A. T. Story, sec- 
retary of the Council, acted as chair- 
man and outlined the purpose of the 
meeting. 

The meeting had been arranged to 
study, in some detail, the standard 
accounting forms set forth in the 
Canadian Hospital Accounting Manual 
so that all hospitals in the region could 
set up their books in the same way. 
After some general remarks on the 
newer set-up of forms, O. G. Smith, 
Ontario Hospital Association, Toronto, 
explained how the re-classification of 
accounts should be effected. 

Each hospital in the group was sup- 
plied with a chart of accounts cover- 
ing all the material which hospitals in 
that area would likely need, omitting 


The three general hospitals in Windsor 
worked together on the project—the 
Hotel Dieu, Metropolitan, and Salva- 
tion Army Grace. Fifty group leaders 
attended the open house held at St. 
Joseph’s Hospital, Sarnia, and 60 were 
present at two events held in London, 
at Victoria Hospital and at St. Joseph’s 
Hospitals. Similiar visits are being 
held in many other areas. 


Regional Hospital Council No. 9 


only those which ordinarily would not 
be of concern to small hospitals. 

Specimen forms prepared by the 
Hospital Association for 
accounting institutes, held during 
1952, were then studied so that actual 
entries in the various accounts could 
be followed through to the General 
Ledger and thence to a Trial Balance 
and Final Balance Sheet. 


Canadian 


During the meeting, plans were 
made to have each hospital send state- 
ments, probably quarterly, to a central 
point where the accounting work of 
the member hospitals would be 
evaluated with the object of providing 
uniformity. This plan would also result 
in the pooling of statistical information 
with the ultimate aim of assisting each 
hospital to work out a cost system nd 
also help them with any problems. Be- 
fore the meeting closed a question 
held, followed by the 


period was 


appointment of a committee to plan 
meetings of a similar type. 


All those present felt that much had 
been accomplished at the one-day 
workshop and that the time had been 
well spent. The writer feels that this 
workshop may well set a pattern which 
other regional hospital councils will be 
quick to follow.—O. G. Smith 
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| XYLOCAINE 
MORocHLORIDE ** 


“Tres 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine | :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in SOcc. and 20cc, 
multiple dose vials, packed 
5x50ec. or 5x20cc. to a carton 


Bibliography 
available on request 


*U.S. Patent No. 2,441,498 
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y: 

merits special one ee 
anesthesiologist and surgeon Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


EY AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 





pem= GENERAL AGENTS for CANADA 


The Stevens Companies 
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SYWVERY DIETITIAN is a teaching 
“jdietitian and that fact could give 
my remarks 


much greater 


than I intend. Therefore, for the pur- 


scope 


pose of this discussion, I would define 
the teaching dietitian as the one in 
the hospital who is responsible solely 
for the 


student nurses and the dietetic interns 


nutrition education of the 
and thus has no direct responsibility 
for the actual food service. 

The objectives in nutrition training 
for the student nurse are: to provide 
her with a better understanding of 
nutrition; 


normal to point out the 


ealing 


good 
habits; and to help her build up a 


value of developing 


sound foundation for nutrition in- 
formation which she could apply in her 
own home. In addition, the nurse must 
be taught ways to apply her knowledge 
of normal nutrition in her hospital 
training or in any phase of the nurs- 
ing profession which she may enter; 
that all 
therapeutic diets are modifications of 
diet. The final 
nutrition education is to give the nurse 


and she must understand 


the normal aim of 
an appreciation of good food service, 
through an understanding of the 
elementary principles of cooking and 
the importance of good tray service. 


Nutrition Laboratory 
With the majority of girls who enter 
a nurse’s training course, it is neces- 
food 


after all, they have been 


sary to stimulate an interest in 
and nutrition 
eating all their lives and take the fact 
very much for granted. 
started the first year 


nutrition laboratory and the first sight 


This year, we 
nurses in our 
of it was enough to rouse the interest 
of the most unenthusiastic girl, for 
The 


each 


there are many special features. 
lab is arranged in six units, 
equipped with a four-burner electric 
stove, a double sink, and ample cup- 
board and drawer space for each stu- 
Each unit 
for four 


dent. provides working 


space students, Equipment 
is of stainless steel and was built to 
specification. Some natural lighting 
is provided by means of a glass brick 


presented at the 
Convention, 


From an address 
Ontario Hospital Association 
held in Toronto, October, 1953, 
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evrvice 


7 Sponsored by 
| The Canadian Diabetic 


| 


Association 





wall which runs along the side of the 
to the hall with 
windows. The sliding doors on the 


lab next its outside 


central supply cupboard have been 


treated on the outside with a green 
material so that they can be used as 
blackboards; and 


leather seats which lift up to be used 


stools have green 
as stepladders. 

The lab is also used by the dietetic 
interns for experimental cookery on 
special diet foods, testing recipes, and 
tasting 
canned goods and new food products. 


for panels on and testing 


Situated next to the nurses’ recreation 


The 
Teaching 
Dietitian 


Mrs. C. E. Merger, B.H.Sc., 
Toronto Western Hospital, 
Toronto, Ont. 


room, the lab is a convenient place to 
prepare food for evening parties. Food 
can be transferred quickly from the 
lab to recreation room by means of a 
pass-through counter. 


Teaching Student Nurses 

In their work in the laboratory in 
the first year, the student nurses pre- 
pare breakfasts, dinners, and suppers. 
These are set up on trays as if to be 
served to a patient. Thus they learn 
the importance of a well-set tray with 
Working with 


the girls in groups of 20, in an inform- 


well-balanced meals. 
al atmosphere. | can know them in- 
dividually. They are not hesitant to ask 
questions and promote discussion and, 
therefore, when they come to their 
lectures later in the year on normal 
nutrition, even though the group is 
much larger, they continue to promote 
discussion with their questions, In 
normal nutrition, the girls learn to 


interpret the well-balanced meals in 
terms of proteins, minerals, and vita- 
mins, and learn how the daily require- 
ments of the different nutrients 
provided by well-balanced meals. In 
their diet therapy classes, which are 
worked in with their 
medicine, they learn to modify the 
diet to fit the different 


are 


lectures on 


normal 
diseases. 

During their second year, the stu- 
dents spend four weeks in the diet 
kitchen where they learn the practical 
application of normal nutrition and 
diet therapy to patients. During this 
time, they are in groups of six or 
seven and each girl is responsible for 
the special diets on a different ward 
each week. She visits the patients, 
learning their likes and dislikes 
some of their case history and family 
background—and writes the diets for 
that particular ward, Each morning 
they have an hour and a quarter class 
with me, when their diets are checked 
with them, and we have a general re- 
view of normal nutrition and diet ther- 
apy. During this period, the girls them- 


and 


selves bring up problems on nutrition 
pertaining to their patients or them- 
selves. It is amazing how much dis- 


cussion can arise from one question. 
In the diet kitchen, the student nurses 


do not undertake actual 


food preparation. 


any of the 
They set up and 
serve the trays under the supervision 
of the special diet dietitians and then 
deliver the trays to their own wards. 
Each girl does one case study and 
there is a follow-up of this patient, or 
any other patient in which the student 
takes a particular interest, in the out- 
patient department which follows the 
work in the diet kitchen. There they 
see the patient when he or she comes 
and a home visit is 
arranged. In this way, the student 
realizes what problems the patient 
might have in following his diet at 
home. 


to the clinic 


Dietetic Interns 
As far as the dietetic interns are 
concerned, my work with them is more 
varied. Before a new class starts, their 
yearly time-table is made up, allowing 


(Concluded on page 90) 
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Something new 


Paladac 


liquid vitamin 


Children of all ages take PALADAC 
willingly; its tempting ree preparation 
orange-juice color and aroma, Each teaspoonful (4 cc.) of PALADAC contains: 


and its agreeable orange flavor please even VitaminA . . . . . . 5,000 Int. units 
VitaminD. . . . . .« 41,000 Int. units 


the most finicky palates. Vitamin C (ascorbic acid) . . . . 50mg. 


PALADAC pleases mothers, too. Vitamin B, (thiamine hydrochloride) 3 mg. 
Riboflavin (vitamin B,). . . . . Smg 


It flows freely, needs no refrigeration, Niacinamide . . . . . . . . 20mg. 
. . d-Pantothenic Acid (as sodium salt) . 10 mg. 
and may be given directly Vitamin B, (pyridoxine 


from the teaspoon or added to milk, hydrochloride). . . . o « 2mg. 
Po te Vitamin B,, crystalline 
fruit juice or other foods. (c yanocobalamin) Sie «e-em ee 


PALADAC is supplied in 4-ounce and 
16-ounce bottles. 


Yiurke. Pais / Company, Sf 1d. 


WALKERVILLE, ONTARIO 
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St. George’s Hospital, Alert Bay, B.C. 


“Island of Adventure” 


“Y TANDING on the beach, fifty yards 
S in front of the hospital, the admin- 

istrator and a nurse anxiously 
watched the seaplane as it landed. 
Seconds later, they were helping the 
pilot carry the patient into the hospital. 
The 2,000 of Alert Bay 
Village, B.C., heaved a sigh of relief 
Their youthful 
Harold J. 


once again with one more mercy trip 


inhabitants 
flying doctor, Dr. 
Pickup, was home safely 


to add to the record in his log book, 

It is doubtful if any other hospital 
in British Columbia—and possibly in 
Canada—can justify use of the word 
unique better than St. 
located on tiny Cormorant Island four 


miles off the northwest coast of Van- 


George’s, 


couver Island. The present 60-bed 
hospital, which serves an area of some 
7,680 square (one-third of 
which is water) qualified itself for 


superlatives when it floated majestical- 


miles 


ly down the Queen Charlotte strait on 
logging construction floats four years 
ago. Originally an R.C.A.F. hospital 
at Port Hardy, 30 miles north, it was 
purchased in 1947 from the War 
Assets time tide per- 
mitted, was towed past the rugged coast 
of Vancouver 


sections, 


and, as and 


line Island in sixteen 


Dr. Pickup, added to its fame when, 


in 1950 he acquired a pilot’s licence in 


three weeks, bought a seaplane, and 
combined the careers of medicine and 
flying, to a realistic end. 

Many loggers and fishermen, living 
on the innumerable islands, inlets, and 


58 


G. N. Hobson, 
Public Relations Officer, 
B.C.H.1.S., 
Victoria, B.C. 


lakes on the nothern part of Vancou- 
ver Island, in the Queen Charlotte and 
Johnstone straits and on the west 
coast of the mainland, owe their lives 
and limbs to the foresight and courage 
of the intrepid pilot-doctor. 

The first St. George’s Hospital was 
built by the Columbia Coast Mission 
in 1907, Fire destroyed it in 1924 
and a new 34-bed building replaced it 
until 1946. At that lack of 
funds threatened _ its The 


citizens formed a hospital society and, 


time, 
closure. 


after taking over the operation, decided 
to bring Alert Bay up-to-date. The 
R.C.A.F. hospital at Port Hardy was 
for sale and no time was wasted. 

The old hospital is now the nurses’ 
residence and laundry. The recreation 
room was once a 10-bed ward and 
the nurses’ dining room the operating 
theatre. 

St. George’s Hospital, the second 
largest building in the community, is 
with the exception of electricity- 
entirely self-contained. Water is drawn 
from underground springs, and the 
hospital has its own automatic heating 
plant, laundry, incinerator, and gar- 
bage disposal truck. Inside the build- 
ing, the tri-coloured wall decorations, 
intercommunication system, which 
connects all departments and_ger- 


(Concluded on page 93) 


Dr. Harold Pickup and his “Waco” 
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CU 
ETHICON 
SUTUPAK’ 


sterile pre-cut sutures 


he or Colon 


@ ready for use 
@ increased strength 


@ economy and convenience 


silk: pre-cut in 18, 24 or 30 inch strands 


cotton: pre-cut in 18 or 24 inch strands 


ETHICON SUTURE DIVISION 


Golmron on 
LIMITED MONTREAL 


*Registered Trade Mark 
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< Provincial Notes > 








Nova Scotia 


HaLirax. The Army 
Advisory Board has announced that a 


Salvation 


capital campaign, chiefly to provide 
additional and im- 
proved facilities for the Grace Ma- 
ternity Hospital, will be held in May, 
in conjunction with the regular Red 
Shield Appeal. It will be the first 
capital campaign on behalf of the hos- 
pital since 1938. The total 
proposed additions and improvements 


accommodation 


cost of 


to Salvation Army properties in the 
city will be about $550,000. Much of 
this amount will be taken care of by 
available grants and other funds, leav- 
ing approximately $215,000 to be 
raised in the campaign. 


* ” * 


NeiL’s Harsour. The official open- 
ing of the new Buchanan Memorial 
Red Cross Hospital took place in Nov- 
ember. Built at a 
ately $138,000, the 17-bed hospital re- 
building which first 
opened, in 1940, to serve as a hospital 
during the winter months only. In 
1946, the hospital was taken over by 
the Red Cross, and its services were 
extended throughout the year. 


cost of approxim- 


places a was 


New Brunswick 


STANLEY. The new nurses’ residence 
at the Kings County Memorial Hos- 
pital was completed recently, The resi- 
accommodation for 


dence provides 


fourteen nurses. 


Quebec 


Monrtrea. The Jewish General Hos- 
pital has passed the half way mark in 
the long-term expansion program 
which it will its bed 
capacity by 175 from its present 225. 


under increase 
lospital officials expect that the new 
&-storey west wing, which will be used 
to house the bed 
modation, will be ready for occupancy 
The scheme, 


additional accom- 


this coming summer. 
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begun in 1949, is expected to be com- 
pleted by 1956, at a total cost of ap- 
$5,500,000. 
in the expansion plan was the construc- 
tion of a nurses’ residence and school, 
completed in 1951. 


proximately First phase 


The west wing, 
to have a new out-patient department 
on the ground floor, is the second 
The third and final stage of 
will be the 
and re-organization of the original 
hospital, built in 1934, 


phase, 


the program renovation 


MontreaL. The Queen Elizabeth 
Hospital of Montreal received generous 
support from the public in a recent 
The campaign 
objective of $105,500 was over-sub- 
-cribed by $8,000. 


campaign for funds. 


Montreat. Work is progressing on 
the new Ste. Justine Hospital on Cote 
St. Catherine and it is hoped that 
the building will be ready to receive 
patients early in 1955. Although the 
800-bed, building will be 
used primarily as a children’s hospital, 
it will 5 beds for maternity 
cases, bassinets. A_ novel 
feature that the 
roof of the central wing is designed 
to serve as a landing place for heli- 
Underground floors of all 
pavilions, facing on Cote St. Catherine, 
will be equipped as storerooms but 
built to bomb shelters if 
necessary. 


10-storey 


have 
with 
has 


‘ 
dod 
io 


been added in 


copters, 


serve as 


Ontario 


AtmonTe. A $400,000 hospital will 
be erected here as a memorial to the 
late Dr. James Naismith, a native of 
the town, who invented basketball. The 
new 30-bed hospital will replace the 
present Rosamond Memorial Hospital 
and will be financed largely by the 
Naismith Memorial Fund. The fund 
is an organization in the United States 
which finances research into diseases 
caused by athletic exertion. 


BELLEVILLE. Funds $1,- 
250,000 are being sought for the ex- 
pansion of the Belleville General 
Hospital. The sum of $650,000 will 
be forthcoming in government grants 
and the remaining $600,000 will be 
raised through public subscription. 
The general campaign for funds com- 
menced recently. 


totalling 


” * . 


DUNNVILLE. Laundry facilities at the 
Haldimand War Memorial Hospital 
were enlarged and modernized recent- 
ly, at a cost of $5,000. The hospital 
has also increased its bed capacity by 
converting four private rooms on the 
first floor into semi-private wards. 


* * * 


Linpsay. Tentative plans are being 
considered for construction of a new 
hospital in the Lindsay district. The 
institution would contain 115 to 120 
beds and cost in the neighbourhood of 
$1,300,000 after government grants. 


* . * 


NeEwMARKET. The board of govern- 
ors of York Memorial Hospital plan 
to double patient accommodation by 
adding a $600,000 extension to the 
present building. Tentative plans call 
for 50 more beds, a new kitchen and 
cafeteria, and increased surgical, ob- 
stetrical, nursery, 
facilities. 


and laboratory 


* * * 


Ortrawa. The new 135-bed addition 
to the Royal Ottawa Sanatorium was 
opened in November. Built at a cost 
of approximately $1,300,000 the new 
addition brings the hospital’s total 
capacity to 347, 


* * * 


St. CatHarines. Hon. Leslie M. 
Frost, premier of Ontario, officially 
opened the James Norris Clinical 
Building at the St. Catharines General 
Hospital recently. A large part of the 
new building is devoted to the care 
and treatment of mentally-ill patients 
and 22 beds have been set aside for 
this purpose. Provision has also been 
made for the treatment of out-patients. 
A large area has been given over to 
the occupational therapy department. 


” ” * 


Toronto. St. Michael’s Hospital has 
$200,000 


(Concluded on page 94) 


opened a new wing for 
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> Book Reviews < 








DESIGN AND CONSTRUCTION OF GEN 
ERAL HOSPITALS. By the Depart 
ment of Health, Education, and Welfare, 
U.S, Publie Health Service. Pp. 210. Illus 
trated. Price, $12. Published by the 
F. W. Dodge Corp., New York, N.Y., in 
collaboration with Modern Hospital Pub 
lishing Co., Chicago, I. 


Everyone concerned with planning 
and maintaining a hospital will find 
this book of real value—whether he be 
an architect, contractor, administrator, 
or trustee. The detailed information 
which it contains is the product of 
eleven years of research carried on 
by the United States Public Health 
Service, with the co-operation of such 
authorities as the American Hospital 
Association. the Public 
Health Association, and the National 
Tuberculosis Association. 
been continually revised and re- 
checked to with the 
recent hospital techniques and operat- 


American 
It has been 


conform most 
ing practice; and material is indexed 
for quick reference. 

The study is divided into four prin- 
cipal parts—schematic plans, design 
and construction, elements of the gen- 
eral hospital, and equipment lists. The 
first section contains a series of floor 
plans, with examples ranging from an 
&-bed community clinic to a 200-bed 
The general plans are 
followed by a detailed discussion of 


urban hospital. 
planning problems. Here is informa- 


tion concerning the construction 
details to be considered in each depart- 
ment and service, as well as electrical 
and mechanical facilities, materials, et 
The third 


floor plans of individual departments 


cetera, section contains 
and services, indicating the size and 


final 


section, the lists of equipment are 


location of equipment. In_ the 


keyed to the plans shown and are 
given for hospitals containing 50, 100, 
and 200 beds. 


A concise and clear writing style, 
together with an abundance of explan- 
atory illustrations makes this volume 
highly attractive as well as readable. 
As a study, it is thorough and gives 
a good picture of the requirements of 
each department. In Design and Con- 
struction of General Hospitals, readers 
will find a comprehensive and instruc- 
tive guide. 
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RESPIRATORY DISEASES AND AL- 
LERGY—-New Method of Approach. By 
Josef S. Smul, M.D., Fellow of the 
National Gastro-Ent. Association and 
Member of. the New York Academy of 
Sciences. Pp. 72. Price $2.75. Published 
by the Medical Library Company, New 
York, 1953. 


The prevalence of respiratory com- 
plaints, commonly called “colds”, in 
the nose, throat, and chest, which often 
cause extreme distress to the patient, 
have long been a matter of great con- 
cern to physicians. For many years 
these conditions were classified under 
the heading of some 20 different dis- 
eases. However, research has proved 
that these so-called “diseases” are only 
various syndromes of one disease. 

In Respiratory Diseases and Allergy, 
Dr. Smul offers a new and simpler 
approach in the treatment of this dis- 
ease, which has been proved to yield 
superior results. The 
that the purpose of the book is “to 
clarify the nature of these 20-odd so- 
called respiratory ailments by indicat- 
ing their common cause and present a 
simple, definite method for their treat- 
All methods of treatment de- 
scribed in the book are based 
actual work done and results attained 
and sustained during many years of 
research in the field of respiratory 
ailments. 


author states 


ment”, 
upon 


Work of Nurses in Hospital Wards 

A report of job analysis of hospital 
nursing, entitled The Work of Nurses 
in Hospital Wards, has been published 
recently by the Nuffield Provincial 
Hospitals Trust, London, England. The 
facts this 
gathered from twelve general hospitals, 
located in various parts of England, 
carefully chosen to present a general 
pattern of nursing duties. Chapters 
deal with topics such as: the pattern 
of ward work and the needs of the 
patient; allocation of duties to various 
personnel working on the ward; prob- 
lems of organization; and the task of 
the hospital nurse today. 


recorded in report were 


Statistics presented in this report 
show that 60 per cent of the work of 
all the staff in the ward is devoted to 
nursing and of this nearly three- 


quarters is basic nursing, i.e., attend- 
ing to physical needs common to all 
patients; 29 per cent to technical nurs- 
ing; 23 per cent to ward organizatonal 
or administrative duties; and 17 per 
cent to domestic or housekeeping 
duties. 

Among the recommendations made 
in Work of Nurses in Hospital Wards 
were: the need to conserve nursing 
skill by deciding the optimum size of 
the nursing unit, by critically examin- 
ing nursing procedures, relieving the 
strain on the ward staff at peak periods 
during the day, and by making better 
use of auxiliary personnel. Most im- 
portant of all, the study showed the 
need to revise the present nurses’ 
training program, since statistics in- 
dicated that 74 per cent of the time 
spent on nursing duties in the wards 
was contributed by student nurses. 


* oe * * 


How Many Hospital Beds? 

How Many General Hospital Beds 
Are Needed? is a recent publication of 
the Public Health Service of the U.S. 
Department of Health, Education, and 
Welfare. As it is pointed out in the 
foreword of the booklet, “good plan- 
ning requires constant reappraisal of 
the prevailing standards of hospital 
bed needs in the light of all the factors 
which are constantly impinging upon 
and affecting the need”. This publica- 
tion endeavours to make such a re- 
appraisal and is the work of two 
authors: Louis S. Reed, Health Econ- 
omist, Division of Hospital Facilities, 
and Helen Hollingsworth, Division of 
Research and Statistics. They describe 
the various estimates made in the past 
to determine the need for general and 
chronic beds, discuss the existing num- 
ber of beds and volume of service, and 
show what factors must be considered 
in estimating the volume of service 
needed in various population groups 
and in estimating the number of beds 
required. 


Reward 

Work and thou canst not escape the 
reward; whether thy work be fine or 
coarse, planting corn or writing epics, 
so only it be honest work, done to 
thine own approbation, it shall earn a 
reward to the senses as well as to the 
thought. No matter how often defeated, 
you are born to victory. The reward 
of a thing well done is to have done 


it. — Ralph Waldo Emerson 
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Notes on Gederal Grants 








Construction 
A federal grant of $500,000 
been approved towards the cost of 


has 


construction of a large addition to 
St. Julian Hospital, St. Ferdinand, in 
Megantic County, P.Q. The 
contribution is one-third of the cost 


federal 


of constructing additional accommo- 
dation for 500 mental patients. 

The Stephenville Crossing Cottage 
Hospital, Stephenville Crossing, New- 
foundland, is adding accommodation 
for three patients and two nurses and 
extending the hospital’s out-patient 
A federal grant of $6,900 has 
been approved for the project. 

The Western Society for Rehabilita- 
tion, Vancouver, B.C., will receive a 
federal grant of $80,200 towards the 


cost 


clinic. 


addition 
The addi- 
tion will include accommodation for 
20 patients, for which $30,000 is avail- 
able under the terms of the hospital 
construction grant at the rate of $1,500 
per bed for convalescent hospitals. A 
further grant of $50,200, at the rate 
of $1,000 for each 300 square feet of 
new space to be provided, is available 


of construction a new 


to its Rehabilitation Centre. 


for the out-patients’ department, which 
includes space for physiotherapy and 
occupational therapy. 

Federal grants totalling $382,000 
are being made toward the reconstruc- 
tion program undertaken by St. 
Michael’s Hospital, Toronto, Ont., 
where one wing of the hospital is being 
re-built. 


the construction of 


residence 


To assist in 
additional accommodation 
for nurses at seven hospitals in Ontario, 
the federal government has made 
grants amounting to $92,000. Hos- 
pitals benefiting are: Beck Memorial 
Sanatorium, London—$25,000 for ac- 
commodating 50 male nursing order- 
lies; West Lincoln Memorial Hospital, 
Grimsby, $6,000 for 12 nurses; Ajax 
and Pickering Township General 
Hospital, Ajax, $9,500 for 19 nurses; 
Toronto Western Hospital, Toronto, 
$13,000 for 26 nurses; Hotel Dieu 
Windsor, $18,000 for 36 
Sudbury General Hospital, 

$15.500 for 31 nurses; 


Hospital, 
nurses; 
Sudbury, 
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Douglas Memorial Hospital, Fort Erie. 
$5,000 for 10 nurses. 

A federal grant of $90,500 has been 
approved for an extension to the Sud- 
bury General Hospital, Sudbury, Ont. 
The grant will assist towards the cost 
of construction, scheduled for com- 
pletion this winter, of accommodation 
for 38 
for 35 


treatment. 


active treatment patients and 


yatients taking psychiatric 
|] P 


Public Health 
To improve infant care in New 
Brunswick, the federal government has 
authorized a grant of $15,800 to be 
used for the purchase of equipment 
such as resuscitators, incubators, and 
formula sterilizers. Hospitals benefit- 
ing from the grant are: Moncton Hos- 
pital, and Hotel Dieu, Moncton; Carle- 
ton Memorial Hospital, Woodstock; 
Hotel Dieu, Edmundston; Hotel Dieu, 
Bathurst; St. Joseph’s Hospital, Saint 
John; Victoria Public Hospital, Fred- 
ericton; St. Joseph’s Hospital, Dal- 
housie; Charlotte County Hospital, St. 
Stephen; and Grand Manan Hospital, 
Grand Manan. 


Professional Training 
With the federal 
bursaries, 16 persons are now training 
as laboratory technicians prior to re- 
turning to positions in New Brunswick 


assistance of 


hospitals and laboratories. In addi- 
tion, a bacteriologist is taking an ex- 
tended course at the University of 
Toronto with the aid of a bursary; and 
two persons are taking three-months 
courses in genotyping and _ clinical 
biochemistry, at a Boston laboratory 
and the Victoria General Hospital, 


Halifax, respectively. In all, federal 
grants of $14,000 are being spent this 
year on these bursaries. 

The training of x-ray technicians in 
New Brunswick is also receiving fed- 
eral aid. persons been 
awarded bursaries and are taking two- 
courses at Victoria Public Hos- 
pital, Fredericton; Moncton Hospital; 
Saint John General Hospital, and St. 
Joseph’s Hospital, Saint John. After 
completing the courses, these persons 
will participate in the province’s x-ray- 
diagnostic and treatment services pro- 
gram. The federal grant for these new 
bursaries and four bursaries approved 
for the same purpose last year totals 
$9,400. 


Seven have 


year 


Research 

A health research project is being 
undertaken at the University of British 
Columbia, Vancouver, B.C., to deter- 
mine human blood patterns and levels 
of the adrenal steroid hormones, such 
as cortisone. Though this investiga- 
tion, it is hoped to learn more of the 
normal patterns and the significance 
of hormone balance in various disease 
conditions such as arthritis and rheu- 
matism, The federal grant towards the 
cost of the project in the current fiscal 
year is $5,200, 


Hydrotherapy Unit Dedicated at 
St. Joseph’s Hospital, Victoria 
A new hydrotherapy unit was in- 
stalled in St. Joseph’s Hospital, Vic- 
toria, B.C., last October, through the 
generosity of the Women’s Auxiliary 
to the Victoria branch of the Canadian 
Arthritis and Rheumatism Society. At 
a special ceremony, Dr. F. G. Amyot, 
deputy minister of health for the 
province, dedicated the unit to the 
memory of the late E. C. 
former B.C. public works 
and ardent supporter of the society. 
Funds for the 
hydrotherapy unit were raised during 
the past year, by the auxiliary. 


Carson, 
minister 


construction of the 


A Reminder 


Apply now for the Extension Course in 
Hospital Organization and Management 


March 3lst is the final date for acceptance of applications for the class 


commencing in September, 1954. Be sure your application is submitted early. 


Full 
Secretary, Committee on 
280 Bloor St. W., Toronto 5, 


information regarding the 


Ont. 


course 


Education, 


may be obtained by writing the 


Canadian Hospital Association, 
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With the Auxiliaries 








General Meeting Held by Auxiliary 
to Royal Victoria Hospital, Montreal 


The first meeting of the enlarged 
and re-organized women’s auxiliary to 
the Royal Victoria Hospital, Montreal, 
P.Q., was held recently. It 
ported that the auxiliary has a mem- 


was re- 


bership of 317 and hopes to increase 
this to 500, Since the re-organization, 
the auxiliary has extended its work 
over many departments of the hos- 
pital. All undertakings carried on 
Women’s 
are being continued, with the excep- 
tion of paying the salaries in the social 
service department. 


previously in the Pavilion 


The auxiliary spends approximately 
$8,000 annually for welfare work 
which includes the maternity milk 
bank and the occupational therapy de- 
partment. Rehabilitation equipment 
is also purchased and financial aid 
is given to patients when needed. 

A coffee shop, to be opened in the 
new wing of the Allan Memorial In- 
stitute, will be operated by the auxili- 
ary and will become another long- 
term, fund-raising project, along with 
ihe Nearly New Shop. The Shop, 
operated jointly with the Women’s 
auxiliary to the Children’s Memorial 
Hospital, Montreal, brought in $17,000 
during 1952-53. 


+ 


Active Auxiliary at Truro, N.S. 

At the annual meeting of the ladies’ 
auxiliary to the Colchester County 
Hospital, Truro, N.S., the treasurer’s 
report showed revenues of $6,572 and 
expenditures of $3,427. Various ways 
and means were used to raise money 
and these included the sale of hospital 
calendars, bridge marathon, collections 
at meetings, tea and pantry sale, and 
the opportunity shop. During the year, 
the auxiliary 
floor polisher for the hospital and 
a donation of $50 was given to buy 
children’s books and toys. Linens were 


purchased an electric 


also supplied to the hospital and bed- 
spreads for the nurses’ residence. 


a 7. * * 
Burnaby General Receives $1,000 


The Nurse Essex Auxiliary to 
Burnaby General Hospital, Burnaby, 
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B.C., presented a $1,000 cheque to the 
hospital at a Christmas party, held last 
month, The money is to be used for 
a down payment on an emergency 
lighting plant, expected to cost more 
than $6,000. During 1953, the group 
raised an additional $1,500 which was 
used to purchase electrical equipment 
for the maternity ward and pay half 
the cost of the hospital library. 


* a & * 


Aid Gives $725 to Hospital 

A cheque for $725 was presented 
to the superior of St. Mary’s Hospital, 
Kitchener, Ont., by the women’s aid 
at a recent meeting. The money will be 
used to purchase a gas machine for use 
in the operating room. At the meet- 
ing, it was reported that 7,360 dress- 
ings had been made by 64 women, 
working one afternoon a week for a 
period of a month. Twenty members 
had also spent 60 hours sewing and 
mending, during the same length of 
time. 


Junior Auxiliary Aids Hospital 

at Salmon Arm, B.C 
The junior ladies’ auxiliary to the 
Salmon Arm General Hospital, Salmon 
Arm, B.C., recently raised $515, which 
will be used to purchase equipment for 
the hospital. Of this amount, $200 was 
raised at a rummage sale and the re- 
maining $315 was made when the 
auxiliary held a pancake supper and 
carnival. The group will also purchase 
curtains for eight windows in the 
maternity wing, as well as screen 

curtains for the same section. 


Auxiliary Presents $25,000 to 
St. Joseph’s Hospital, Toronto 


At its 25th anniversary meeting, the 
auxiliary to St. Hospital, 
Toronto, Ont., presented the Sister 
Superior and superintendent of the 
hospital with a cheque for $25,000 as a 
donation towards the nurses’ residence 
building fund. An additional $1,500 
was given to provide more 
cubicles for the nursery. Earlier in 
the year, auxiliary members had pres- 
ented a stained glass window for the 


Joseph’s 


also 


hospital chapel to mark the silver 
anniversary of their organization. At 
Christmas time, the auxiliary gave 
knitted baby clothing to mothers in 
hospital and held a party for the chil- 
dren. The auxiliary has 61 members. 


* * * a 


Auxiliary to Furnish Room 
The women’s auxiliary to the Hanna 


Municipal Hospital, Hanna, Alta., has 
undertaken to furnish a room on the 
hospital’s second floor. Two Christmas 
hampers were raffled again this year 
by the auxiliary. 


« * 


Auxiliary at Vernon, B.C. 
to Purchase Equipment 


Three pieces of equipment, urgently 
needed for the Vernon Jubilee Hos- 
pital, Vernon, B.C., will be purchased 
by the women’s auxiliary. These are: 
a sterilizer, a B.M.R. machine, and a 
suction machine. The auxiliary held 


a rummage sale in November and is 
planning to hold a dance this spring. 
For a number of years, the group has 
been supplying the men’s ward with a 
daily newspaper but recently decided 
to discontinue the subscription and 
purchase books for the children’s ward 


instead, The ladies also distribute 
magazines to the patients each week. 


* * * % 


Auxiliary Serves Meals at Fair 

A profit of $920.16 was realized by 
the women’s auxiliary to the Chilli- 
wack Hospital, Chilliwack, B.C., when 
the ladies undertook to serve meals 
at the annual fair. The junior branch 
of this auxiliary served afternoon tea 
at the same event and made $83. Re- 
cently the auxiliary purchased two 
beds for the hospital. 


— 


Hospital Receives $5,000 Gift 

The St. Mary’s Memorial Hospital, 
St. Mary’s, Ont., received a gift of 
$5.000 from the Rt. Hon. Arthur 
Meighen, former prime minister of 
Canada, and a native of the area. The 
hospital board plans to use the gift as 
a basis for funds to build a new nurses’ 
residence in the future. 


Time is a sort of river of passing 
events and strong is its current; no 
sooner is a thing brought to sight than 
it is swept by and another takes its 
place, and this too will be swept away. 
~Marcus Aurelius 
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An Administrator Talks 
(Continued from page 46) 


ducing if not to confound the critics, 
then ceriainly to give them pause for 
serious thought. | sometimes suspect 
control of 
simply being too lazy to sweat out a 


many advocates of state 
solution to the problem which demands 
any effort on their part and there are 
others who undoubtedly support it be- 
are blinded by their own 
status, To this 
second group (although their view- 


cause they 
immediate economic 
point warrants a sympathetic atten- 
tion that that of the first does not) I 
would pose the question, “What are 
looking for, 
medicine?” It is as well to remember 


you better or cheaper 
that free hospital care does not neces- 
sarily mean good hospital care. 

I feel 


brought a good deal of this adverse 


hospitals have needlessly 
criticism upon themselves, for the pure 
and simple reason that they have not 
kept the public well informed. Those 
closely with their work 
this fault, and 
many excellent and thought-provoking 


associated 
have been aware of 
articles on the subject have appeared 
in hospital magazines. Unfortunately, 
however, few, if any, of these have 
succeeded in reaching the general pub- 
lic. One obvious conclusion, therefore, 
is that the right kind of publicity has 
appeared in the wrong kind of per- 
iodical, But this is not all. On occa- 
afraid have 
thought those in the hospital field 
wished to give the impression they 


sions, I’m many may 


were engaged in a profoundly myster- 
ious task, beyond the comprehension 
of the the street. This, of 
course, was never their intention. It is 
true that the art of medicine, demand- 
ing as it does many years of exacting 


man mn 


study from its practitioners, must con- 
tinue to remain a profound mystery to 
the layman; but the operation of a 
hospital is a different matter. Do not 
misunderstand me it, too, requires 
considerable study. However complex 
this institution may be, certain aspects 
are readily comparable to those one 
finds in schools, hotels, industries, and 
commercial enterprises. On the other 
hand, there are a number of funda- 
mental differences, of great import- 
ance, which should always be borne 
in mind, 
Fundamental Differences 

In the first place, we serve people 
who — temporarily, at any rate — are 
not completely normal; no sick person 
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is, nor, as a rule, are his or her rela- 
tives, for both sickness and compas- 
sion are illogical. An ingenious theory 
has been advanced based on this very 
premise. It has been contended that 
the reason the Greeks progressed no 
further than they did in the field of 
medicine, was because their philoso- 
phers insisted upon a logical approach 
to sickness, and I would refer those 
of you who are interested in pursuing 
the matter, to a dialogue between 
Socrates and Glaucon, recorded in 
The Republic of Plato. It took the 
illogically merciful of Christ- 
ianity to quicken the study of medi- 


fresh life 


make possible the sort of medical care 


tenets 


cine into and, eventually. 


we take more or less for granted 


today. 


But to to our fundamental 


differences. No other organization em- 


return 


ploys or has associated with it so large 
and diverse a number of professional 
groups and this, in itself, constitutes a 
major problem. I cannot resist the 
temptation of quoting Florence Night- 
ingale herself in connection with one 
of these groups, let the chips fall 
where they may. “I take the rank”, 
she wrote in one of her letters to Dr. 
Bowman, “I take the rank in the army 
of Brigadier-General, because 40 Brit- 
ish females, whom I have with me, are 
more difficult to manage than 4,000 
men. 


Another difference is the fact that 
hospitals must constantly be prepared 
for the “peak load”. School children 
go home; room service in hotels has 
its specified hours; industries 
close down for holidays, and if there 
are no orders to fill, short shifts go 
into effect, or groups of employees are 
temporarily laid off; and, finally com- 
mercial rigidly enforce 
their closing hours without 
from the public. None of these things 
can a hospital do. Sickness has no re- 
spect for time schedules or closing 


can 


enterprises 
protest 


hours and takes no vacations. 
In addition to this, no patient is 


nor is treatment 
inability to 


refused admission, 
ever limited 


pay. Here is a single instance of what 


because of 


this can mean. A short time ago I ap- 
proved an invoice for 100 ampoules 
of medicine; the cost to the hospital 
was $120. I have no idea for whom 
this medicine may be prescribed; but 
undoubtedly some of it, and conceiv- 
ably all of it, will be administered to 


patients who cannot afford to pay for 


it. Even those who have only a rudi- 
mentary knowledge of business prac- 
tice will appreciate what this means 
in terms of profit and loss. Yet I am 
sure none of us would suggest that 
this medicine should be restricted to 
those patients whose credit rating is 
good. 


There are other differences; but 
these four are the most important. 
Anyone sincerely desirous of under- 
standing the whys and wherefores of 
a hospital’s operations, must always 
bear them in mind and be prepared to 
jettison many preconceived notions to 
subscribed for- 


which he have 


merly. 


may 


Superimposed upon and accenuat- 
ing these differences are, of course, the 
socio-economic changes which have 
taken place during the past few years. 
Hospitals have had to respond to the 
demands of labour. More elaborate 
physical plants, containing increas- 
ingly more complicated equipment, 
call for a more highly skilled staff. 
Only a comparatively small part of 
the increased costs which result, has 
heen passed on to the patient, for their 
is a limit to which hospital rates can 
be raised. Our collection experience, 
and that of other hospitals, shows that 
there is a definite danger of producing 
a new medically indigent group. Third 
party prepayment plans, such as Blue 
Cross, have proved invaluable to hos- 
pitals and patients alike, and perhaps 
their more extensive use will prove to 
be the solution to our financial prob- 
lem. 

From the foregoing, please do not, 
for a minute, suppose I am advocating 
that hospitals should then proceed to 
fold their hands, as it were, and do 
nothing about finances. I am not. A 
great deal is being and has, for some 
time, been done. Groups such as the 
Canadian Hospital Association, the 
Catholic Hospital Association, the 
American Hospital Association and 
local hospital councils, constantly 
draw upon the edvice and experience 
of their members to provide an un- 
failing source of valuable material for 
the use of the hospitals affiliated with 
them. 

Although their application has been 
restricted, the management tools of 
business have nevertheless been 
adopted wherever possible. Accounting 
installed; time 
func- 


heen 
organizational, 


have 
made: 


machines 
studies 
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A Handbook for Nurses 
A handbook 


“Sterilization 


nurses entitled 
Disinfection, with 


for 
and 
with special emphasis on Autoclave 
is currently available. 
Beckett, B.Sc., 
Aseptic-Thermo 


Sterilization” 
Written by John S, 
technical director, 
Indicator Co., and Phoebus Berman. 
M.D., medical director, Los Angeles 
County Hospitals, this handy loose- 
leaf volume is the result of collabora- 
tion on the part of a chemist and a 
surgeon, both trained in sterilization 
research and practice. 

Intended for nurses, medical assis- 
tants, laboratory technicians, and hos- 
pital attendants, the “Handbook” is 
clearly and concisely written in a 
language understandable to layman, 
student or nuree. The illustrated book 
covers a multitude of subjects ranging 
from the best of generally accepted 
methods of sterilization and disinfee- 
tion, to progressively new ideas and 
techniques in the sterilization of in- 
surgical glass- 


struments, dressings, 


ware, rubber accessories, suture ma- 
terials, needles, et cetera. 

An outstanding feature of the vol- 
ume is its highly detailed explanation 
of autoclave sterilization and, also. 
the most efficient methods in achiev- 
ing a maximum of positive, absolute 
destroying 


micro-organisms, 


results in pathogenic 

Because the technique of autoclave 
sterilization is a study, 
who obtain a the 
“Handbook” automatically become life 


continuing 


those copy of 
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tional and flow charts prepared; com- 
petitive and, in some cases, group 
purchasing instituted, If a complete 
costing system has not been possible 
to all, most institutions make frequent 
cost analyses of various departments; 
and in 1952, the Canadian Hospital 
Association issued an accounting man- 
ual, which is being adopted generally 
by hospitals, It is hardly necessary to 
point out the advantages of a uniform 
system and in some provinces it is 
already obligatory by law. 

All this has been done and a great 
deal more; but somehow or other hos- 
pitals have failed to “get it across” to 
a large section of the general public, 
to some of 


and I regret to add 


subscribers, free of charge, to “Hand- 
hook News Service”. From 
time they will be provided with in- 
techniques and 


time to 
formation on new 
changes in sterilization procedures, 
which the authors feel should be given 
general distribution. New additions 
can be easily inserted and the booklet 


contains a generous supply of detach- 


able blank pages. 

The “Handbook”, published by 
A.T.I. Publishing Division, North 
Hollywood, Cal., is available through 
hospital supply dealers and in book 
stores carrying medical literature, at 
a cost of $2.50 per copy. 


4 montage of some of the photographs used as illus- 


“The Handbook 


trations in 
lection”, 


those who are more closely associated 
with us. What is wrong with our pub- 
lic relations programs? 


Pattern of Care 


Significant changes have taken place 
in recent years in the pattern of hos- 
pital care, and one of the most inter- 
esting has been the ever increasing 
attention focussed upon the ambulant 
patient, | should perhaps explain that 
here I am not referring to emergency 
treatment, nor to the public clinics, 
which, superseding the old-type dis- 
have been established in 
nearly all urban hospitals for a num- 
ber of years. The trend of which I am 
speaking has been due to several fac- 
tors, one of which is undoubtedly the 


pensary, 


new awareness of the general public 


of Sterilization and _ Disin- 


of the value of early diagnosis. At the 
other end of the scale, as it were, are 
the chronically ill or convalescent 
patients who nevertheless do not need 
bed rest and whose condition can. be 
alleviated or improved, as the case 
may be, by periodic visits to the hos- 
pital. Although invention has outpaced 
organization as indeed it Often, if 
not always, does 
now have cancer, chest, well-baby, nu- 
tritional, psychiatric or mental health 
clinies, et cetera. The next step would 
appear to be group diagnostic clinics- 

pocket editions of the Mayo Clinic, 
with the set-up of which you are un- 
doubtedly generally familiar. It will 
be seen readily that the out-patient 
department, already an integral part of 


many hospitals 
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hospital service, will then assume an 


even more important role. With the 


extension of its work to include home 
care, the hospital will have achieved 
complete effectiveness, so far as cura- 
tive medicine is concerned. 
Preventive Medicine 
However, there is the question of 
preventive medicine to consider also 


and, in speaking of it, I prefer to 


accept Dr. Edward Steiglitz’ defini- 
tion, which includes a “positive pro- 
gram of health maintenance”. Liter- 
ature on the subject lays increasing 
stress on the opportunities open to 
hospitals for community service in this 
field. Certainly, it would seem only 
logical that they should support and 
supplement the work of health depart- 
inents when and wherever possible; 
and a joint statement of recommenda- 
tion to this effect was issued by the 
American Hospital and American Pub- 


IN METAL CRAFT PRODUCTS 
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last word in practical utility ! 





| as well, 
| enough, deep enough and wide enough 
| to think. That might even mean last- 
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and nervous patients who dislike the height of the conventional hospital 
bed. Now Metal Craft, the the full-gatch bed in Canada, 
have perfected such a bed. A few quick easy turns of ONE control handle 


pioneers of 


(conveniently located with the head and foot gatch cranks) raises 


and lowers the bed with the patient in it anywhere between the 18” 
domestic bed level and the 28” hospital level! In hospitals where this bed 
has already been tested it has been enthusiastically approved as by far 
Write for specifications 


the most practical hospital bed yet developed. 


including equipment for conversion to fracture bed. 





lic Health Associations as far back 
as 1948, 

I suggest we should go a step fur- 
ther than merely to support and sup- 
plement their work. The logical place 
from which any scheme concerning 
health should stem is the hospital itself, 
and no other. For years the effective- 
ness of such a plan for infants and 
children has been demonstrated in the 
success of well-baby clinics, and there 
séem few valid reasons why the prin- 
ciple should not be extended event- 
ually to include adolescence and adult- 
hood. 


The subject is an extremely inter- 
esting one on which to speculate. Dr. 
Steiglitz, to whom I have already re- 
ferred, concludes an excellent and 
thought - provoking monograph en- 
titled A Future for Preventive Medi- 
cine with these words: “The future of 
preventive medicine is bright, what- 
ever its precise course may be. But 
fruitful accomplishments will take time 
and effort. Research, education and 
great extension of the application of 
personal health construction can go 
far — just how far will depend chiefly 
upon the intelligence, energy and in- 
tegrated motivations of mankind. 
Medical science can give health to no 
one; but it is daily becoming more 
competent in guiding those who wish 
to earn health. Prevention of disease 
is not enough; even good health can 
be bettered. Approach to the optimum 
should bring to life not only greater 
length but greater depth and breadth 
Then will live long 


men 


ing peace. This goal is worth any 
effort.” 

Surely with such a goal for which 
to aim, we should earnestly ask our- 
selves this question how can we 
best further the cause of public health? 


I recall that before I accepted my 
present appointment, I was forcibly 
struck by the strategic position Sher- 
brooke holds as a health centre, and 
after four years, my opinion remains 


| unchanged. 


In order to implement the sort of 
program I have in mind, I do not 
visualize it as exclusively the task of 
the Sherbrooke Hospital. An excellent 
bon entente already exists between the 
medical staffs of our three general 
hospitals and reciprocal courtesy priv- 
ileges are extended to the attending 
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physicians of each, But I believe, if 
as is generally agreed the future of 
medical care depends largely upon the 
extension and improvement of hos- 
pital services, we could achieve our 
purpose much more readily by a closer 
rapprochement, not only between our- 
selves, but also with the newly formed 
health unit, 

The first step would be the forma- 
tion of a regional hospital council, If, 
to secure adequate representation of 
the many groups affected, one central 
body proved too unwieldy to function, 
a number of could be 
formed, each with its special task. 
Little thought is needed to see what 
some of these should be. One immed- 
iately occuring to me is that which 
would be entrusted with medical re- 


committees 


search and education, two of the most 
important of a hospital’s functions. 
Another would be nursing. The vital 
stake industry and the man on the 
street both hold in community health 
could not be forgotten, Adequate rep- 
resentation of outlying districts would 


also be most essential. 

I do not want any of you to think 
that | am advocating a central author- 
ity with dictatorial powers. As I con- 
ceive it, it would in no way effect the 
complete autonomy of any hospital. It 
would amount to a pooling of our in- 
dividual contributions of service and 
of our common problems, 

In conclusion, let me say that I fully 
realize a great deal of what I have 
very briefly suggested may be im- 
practicable for years to come; but it 
is never too soon to set the sights for 
our objective. Dr. Nathaniel Faxon, in 
a paper which he delivered before the 
Harvard Medical School, spoke as fol- 
lows: 

“Certainly there could be no nobler 
ideal than. . . . to prevent such dis- 
ease as is preventable, to lengthen 
man’s life and make it happier and 
more effective, and that is what the 
hospital movement has become today. 
From a mere casualty ward for those 
broken in health and fortune, the hos- 
pital has become a broadcasting cen- 
tre of saving knowledge, whence rad- 
iates a scientific verity to build up the 
new world of the future.” ® 


National Health Week 1954 


Canada’s 10th annual National 
Health Week, sponsored by the Health 
League of Canada, will be observed 
across the country from January 3lst 
to February 6th, inclusive. The 1954 
nation-wide health promotion cam- 
paign will be keyed to the level 
of community organizations. Members 
of the National Health Week Com- 
mittee feel that it is the individual 
and the family that stand to benefit 
first from a wider knowledge of how 
to promote better health and avoid 
unnecessary sickness. Once each per- 
son takes positive action to improve 
his or her own health, then it follows 
that everyone down the line benefits 

employers, community welfare or- 
ganizations, overcrowded _ hospitals, 
and every taxpayer who contributes 
to the upkeep of government health 
services, 


Greatness of soul consists not so 
much in soaring high and in pressing 
forward, as in knowing how to adapt 
Michel de Mon- 


and limit oneself. — 
laigne 
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Adequate Rate Structure 
(Continued from page 44) 
Here | 
idea which, al- 


essence, is 


refer to as ancillary services. 
wish to propose an 
though not new in com- 
paratively new in this application, i.e., 
the development of rate structures for 
ancillary services based on the unit 


We the 


developing this system in the Royal 


system. are in process of 
Victoria and find it not only accurate 
but easy to operate and easy to sub- 
stantiate. The principle is this: 

Take, for instance, a medical labora- 
where a multitude of tests and 
are performed. The 
simplest and probably least expensive 
This test is 
broken down into component factors, 
takes, material re- 
technical qualifications of 
person performing the test, and pro- 
fessional technique involved in inter- 
pretation of findings. 


tory 
examinations 


test is chosen as a base. 
time it 


i.e., the 
quired, 


On the basis of this analysis, this 
particular test is given a valuation of 
| unit. Then each test performed in 
the laboratory is analyzed and given 
a unit valuation in direct relation to 
the factors mentioned and the analysis 
of the You can see then 


basic test. 


* WASHERS 
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that instead of measuring the volume 
of service rendered by the laboratory 
on the basis of number of tests, which 
may or may not include a large pro- 
portion of difficult and involved pro- 
cedures, we measure the volume of 
service by total units of service per- 
formed which gives us an accurate 
total rend- 


determination of service 


ered. 


After determining unit valuation of 
service rendered, the next step is to 
cost a unit of service in this particular 
area. Here again we refer to the prop- 
er allocation of expenses to that area 
including a fair proportion of teach- 
ing, research and overhead expenses 
where applicable. By merely dividing 
the total number of units of service 
rendered the total 
expense for the area, we arrive al a 
cost per unit of service. 


into accumulated 


The formulation of a rate structure 
for this particular laboratory is then 
quite straightforward and 
For instance, if the calculated unit cost 
for the laboratory is $1.00, then the 
number of units allocated to each test 
or procedure is multiplied by $1.00 
and the is established. Where 
there is a saving in time, materials, 


accurate. 


rate 


and professional labour through the 
performance of several procedures at 
one time or in sequence, such proced- 
ures are given a group unit valuation 
with the rate calculated on the basis 
of this valuation. 

The accumulation of units of serv- 
ice is done at the same time as the 
accumulation of income through a 
charge ticket analysis which indicates 
not only the charge but also the num- 
This is essential 
because often there is no charge for 


ber of units involved. 


service although units of service have 
been rendered. 

This method of unit evaluation of 
service rendered may be extended 
any department supplying a specific 
a multitude of individual services 
individual patients either directly or 
at arms’ length. Although it is partic- 
ularly adaptable to laboratories, it is 
just as practical in departments of 
x-ray, therapy of all kinds, and minor 
medical and surgical treatments. 

Conclusion 

After the ward rates and ancillary 
service rates have ben developed and 
applied to a statistical analysis of 
patient services, the income derived 


(Concluded on page 78) 
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and the high standard of all ILFORD X-ray films has been set with this object in mind. 
It is the constant aim of the ILFORD organization to provide the radiologist with 


sensitised materials exactly suited to the critical nature of his requirements 


RED SEAL 
—for all occasions when extreme speed is needed 
ILFEX 
—for maximum resolution of fine detail. 
X il 
-ray films for 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, PICKER X-RAY OF CANADA LIMITED 

ILFORD, LONDON, ENGLAND PHILIPS INDUSTRIES LIMITED 


X-RAY & RADIUM INDUSTRIES LIMITED 


Made in England by 
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Adequate Rate Structure 


(Concluded from page 76) 


therefrom must be considered in rela- 
If insuf.- 
ficient or excessive income results from 
the rate structure, adjustments should 
be made; but the methods of allocation 
or of unit valuation must not be 


tion to total requirements. 


changed because these are the yard- 
sticks which give factual 
analysis of cost as it occurs. In other 


you the 


words, you may alter the procedure for 


recovery of cost of service but you 


should not attempt to alter the accurate 
determination of such costs. 

During any period when we are re- 
viewing and re-adjusting rate struc- 
tures, there are certain questions we 
should keep in mind: 


1. Regardless of amount, are the 
rates factual and just? 

2. If too high in relation to the 
average person’s ability to pay, are 
we trying to recover through our rate 
structure more than is_ realistically 


possible? 





Sista 
j 


PLASTER 


MADE IN GERMANY 


MOW  oveiiarie under the trade-marks 


LEUKOPLAST 


the ideal adhesive plaster 


LEUKOLASTIC 


the elastic adhesive plaster 


HANDYBPLAST 


the bactericidal wound dressing in two qualities 
elastic or waterproof 


P,BEIERSDORF & CO. A.-G. HAMBURG 


Canadian Distributors: 


WALTER BODE & CO. LIMITED 





57 Bloor Street West 
TORONTO, ONTARIO 


3. Are specific items for which we 
propose to make a charge going to cost 
us more in adverse public relations 
than they will gain in cash income? 


4. Are we asking too few to pay too 
much for too little? 


The whole theory of this paper is 
based on a proper allocation of the 
components of expenditure as they 
Many will disagree because of 
the difficulty which appears to be in- 
volved, because ward rates would of 
much higher than the 
standard rates in existence, or because 
the public would not understand and, 
in consequence, would either not use 


occur, 


necessily be 


the services or would-not be able o 
pay for the services if they did use 
them. If there is strength in such 
arguments it is only because we hos- 
pital people have allowed this mis- 
understanding to flourish. In fact, 
we have provided the means of devel- 
oping the problems which plague us 
today. @ 


Architects and Clients 

The lack of good clients and good 
patrons is fatal to architecture because 
no architect should have a completely 
free hand. The worst buildings result 
from architects having completely 
dominated their clients and the good 
buildings are the result of a tussle or 
a conflict between the client and the 
In the absence of an under- 
such as 


architect. 
standing body of 
existed in England in the eighteenth 
century, what I say to the young 
architects is this. Your first duty is 
to arrive at a fundamental understand- 
ing of the possibilities that your client 
is putting before you. Sometimes that 
involves the very dangerous business 
of challenging the client with the pos- 
sibility of losing the job to somebody 
with a less challenging disposition; but 
in the long run this examination of 
the client’s program is essential for 
the development of good building and 
the few architects | know who have 
followed that particularly difficult 
line have been rewarded in the end. 


people 


From an address by Lewis Mumford 
to the Architectural Association 
School, London, Eng., appearing in 
the “Journal of the Royal Architectur- 
al Institute of Canada”, Sept. 1953. 


The universe is change; our life is 
what our thoughts make it.—Marcus 
Aurelius 
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HOW TO SIMPLIFY OB PROCEDURE 


THE SHAMPAINE 
HAMPTON OBSTETRICAL 
TABLE ; 


Features speedy, 
? simple and positive 
HEAD-END controls 








NEW CRUTCH SOCKET 
permits universal adjustment 

.- with positive locking by a 
single handle 


HERE'S. “ROW: THE | snaineat ME HAMPTON HELPS YOU: 


@ From labor ponition-to. dete ry position at the quick turn of a 
single wheal; 


/ @ Leg section can aa extended to serve as a shelf. 
e @ Rotation feature of top without moving the base permits 
“close-up” work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed 
and side and front panels are stainless steel. 


Write For Complete Information 
SHAMPAIGNE COMPANY, DEPT. CH. 1-4 


1920 South Jefferson Avenue 
St. Louis 4, Missouri 


d 


Please send me complete information on the Shampaine 
e 


Hampton Obstetrical Table. 


My dealer is 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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Council of Blue Cross Plans 


(Concluded from page 51) 


tell people how and why it costs so 
much to run a hospital. 

Yet these costs must be reasonable. 
They must have some relationship to 
the services which are rendered. They 
must also have some relationship to 
what people can pay. We can 
assured of this fact, if hospital costs 
rise to the point where the individual 
cannot afford to protect himself, he 
will turn to the government, and the 
must step in. In 


rest 


government some 
quarters there is a tendency for em- 
ployers to give certain benefits. They 
are being badgered to such an extent 
by employees for wage increases that 
they turn to and 
“Look, we cannot keep giving you in- 
creased We are giving you 
We are giving you 
hospitalization and group insurance 
for sickness and accidents.” However, 


the ordinary man is only concerned 


employees say: 
wages. 
other benefits. 


with the amount of money in his pay 

He forgets those other 
The man who has not been 
sick for a number of years and does 
not think he ever will be 


envelope. 
benefits. 


does not 


concern himself with the amount of 
money his employer is paying to Blue 
Cross or any other insurance scheme. 
He just wants as much money in his 
pay envelope as possible. Faced with 
that situation, the employer may de- 
cide to put the cash value of the fringe 
benefits in the pay envelope and let 
the employee take care of his own 
hospital and sickness bills. In that 
case, what will happen when the em- 
ployee requires hospitalization or surg- 
ical or medical care? In all proba- 
bility he won’t be able to pay for these 
services—who will pay his bills? 


Hospitals today cannot rely upon 


private endowments nor 
giving to make up the deficits incurred 
from rendering service to these people 
who cannot pay their bills. I do not 
think that it is fair to ask the patients 
who can pay and are willing to pay 
to have their accounts loaded to take 
up the slack for those who cannot pay 
for hospital care. Should the govern- 
ment be called upon to give aid to 


corporate 


make up these deficits? 

If we do not have government id 
for deficits, there is only one way in 
which hospitals and Blue Cross can 


continue and that is by obtaining more 
prepayment coverage. We must extend 
Blue Cross coverage to the greatest 
possible extent and develop schemes 
that will take care of the poor, and of 
the indigent. This can be done in 
connection with government depart- 
ments. 


Meeting the Challenge Together 


In order to accomplish the goal of 
extending prepayment coverage as 
much as possible, we must have con- 
Costs must be 
margin 


trol and co-operation. 
controlled and there is no 
today for abuse or over-usage by 
any party to the Blue Cross con- 
tract, whether it be subscriber, doctor, 
or hospital. The Blue Cross Plans are 
doing all they can to sell hospital 
services as efficiently and as economic- 
ally as possible and the Blue Cross 
Council is trying to co-ordinate those 
efforts. 


I suggest that the challenge exists 
for all of us to show that the Canadian 
people can take care of the costs of 
illness without compulsion. We must 
have the courage to meet the challenge 
and we can only do it together.@ 





Laundry and Dry-Cleaning Operators : 
“How are you fixed for Nets and Padding?” 





Cotton Nets 


handling 


best condition. 


Nylon Nets 


Much longer life 


cost 


Complete stocks of 
all Nets and Pad- 
ding always on 
hand for immediate 
shipment. 





Relatively low original cost. 
Will stand rougher treatment and 


For use where equipment not in 


Light in weight and less bulky 
Do not absorb supplies and water 
Permit greater pay load in washer. 


More than pay for higher original 


See us for the best value in: 
Knitted Cotton Padding 


Canadian made expressly for laundry iron- 
er and presses. 

V4" and ¥%"' thicknesses always in stock in 
standard widths. 

Finest quality cotton for utmost resiliency 
and longer life. 

Available at no extra charge 
edge pads cut to any size of ironer roll 


For 


presses. 


Heavy duty material woven spe- 
cially for presses. 


STANLEY BROCK LIMITED 


ESTABLISHED 1902 


CALGARY 
523 8th Ave. W. 


WINNIPEG 
145 Market Ave. 


Double Faced Flannel 


in bound 


laundry and dry-cleaning 


VANCOUVER 
878 Cambie St. 


EDMONTON 
10304-108 St. 
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Palmer's Pharmacies, Bloor Street, Toronto 


G.S.W. OPEN KITCHEN INSTALLATIONS 


INCREASE EFFICIENCY— REDUCE 
FOOD HANDLING COSTS 


The consistently high quality of GSW 
McClary open kitchen installations have won 

the approval of food handlers and buyers 
across Canada. Our record of hundreds of suc- 
cessful food service installations in Canada’s lead- 
ing hotels, hospitals, restaurants, factories and Mark's Open ies Cheick Sivoet: Teraate 
institutions is your guarantee of food service 
equipment properly designed and constructed 

to meet your own particular: requirements. 
Address your inquiries to Food Service 
Equipment. Division, General Steel 

Wares Ltd.,, Toronto, or our nearest 


branch office. 


fF 4 


cSy 


| M°CLARY || 


“GENERAL STEEL WARES” 


Open Kitchen, 
Main Lobby Y.M.C.A. Building 
i 


General Steel Wares 
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No. 9 
Meet the Men Who 


Serve You 


This month we introduce to you our 
Purchasing Agent, Tom Young, who is 
pictured above. 


You have probably never met him 
before and perhaps you do not realize 
how much he actually helps you with- 
in the Hardie organization. 


Tom is now in charge of all buying 
for the Company and is continually in 
close touch with all the salesmen giv- 
ing them quotations and delivery 
dates as they are required. He knows 
at any time, exactly what is in stock 
in the Hardie warehouse, what ship- 
ments are expected and what mater- 
ials are being processed in Hardie’s 
manufacturing plant. 


Tom has been with us for over six 
years now. He has worked through 
all phases from cutting, shipping, and 
stock control to buying. Therefore any 
information he gives out is always 
first-hand and thoroughly reliable. 


Next time you ask your Super- 
weave representative for a quotation 
or delivery date on one of those items 
which have to be referred back to the 
office, Tom Young will be serving you 
behind the scenes. 


G.£. brie « Co. 


simireo 


1093 Queen St. West, Toronto 3 
Phone Oliver 4277 








Publications 
(Concluded from page 38) 


employees during their orientation by 
the personnel department. 
Administrative officers and depart- 
ment heads are key personnel in a hos- 
pital’s public relations program. In 
order to play their part in the program 
properly, it is essential for them to 
know not only the organization and 
activities of their own department but 
also of other departments. To assist 
them in gaining this knowledge, each 
department head 
write an article of approximately 300 


was requested to 
words, describing the functions, activi- 
ties and organization of his depart- 
These 
together, edited, and arranged in a 
loose-leaf book entitled, The Handbook 


of Departmental Activities which was 


ment. articles were gathered 


issued to department heads, super- 
visors, and administrative personnel. 
In addition to its original purpose, the 
handbook has proved invaluable in 
training hospital administrative stu- 
dents and residents, and in serving as 
a source of information for newspaper 
and magazine articles. 
Patients and Visitors 

For many years the Vancouver Gen- 
Hospital had their 
patients and visitors a_ pocket-sized 


handbook 


which 


eral issued to 
containing information 
would them in under- 
standing the hospital. It was felt that 


assist 
the publication was extremely ad- 
vantageous in explaining and advising 
them of the hospital’s services and 
regulations. The booklet is 
from time to time and is issued to most 


revised 


patients by the admitting department. 
It is also made available to visitors at 
the hospital’s information centres, The 
booklet, called Serving You is 3% by 
6 inches in size and 15 pages in length. 
information on visiting 
for valuables, 
telephone, radio and mail service, and 
hospital costs. Approximately 25,000 
copies of this publication are prepared 


It contains 


hours, accommodation 


and issued annually, at a surprisingly 
low cost, 

To provide visitors with a handy 
reference, cards, with visiting hours 
printed on one side and suggestions 
for visitors on the other side, are made 
available at many points throughout 
the hospital. 
quests on the part of patients and 
visitors for postcards of the hospital, 


In answer to many re- 


five attractive photographs were pre- 
pared by a postcard manufacturer in 


Vancouver. The postcards, at five cents 
each, have a good sale at the three 
newstands in the buildings. 


A popular, inexpensive, daily pub- 
lication service for both patients and 
employees was inaugurated in 195] at 
the Vancouver General. The VGH 
Daily News, as the name implies, is a 
bulletin of news headlines. Arrange- 
ments were made, between the hospital 
a Vancouver radio station, for 
daily news releases. An 8% by 7 inch 
form was designed which is pre-printed 
with a masthead. 
vertising” space which is incorporated 


and 


In return for “ad- 


in the masthead, the cost of materials 
for this newsletter is paid by the radio 
station. 

Each morning at nine o’clock the 
radio station informs the public rela- 
tions department, by 
summarized releases which are taken 
from their news and wire services. An 
average issue of VGH Daily News con- 
tains six international, 
national and local interest, a weather 


telephone, of 


releases of 


forecast, and the results of the preced- 
ing night’s sports’ events. In addition, 
there is a daily item concerning some 
phase of hospital operations. 

The publication, printed with dupli- 
cating equipment at the hospital, is 
distributed to employees’ and doctors’ 
cafeterias, for during the 
morning rest period, and to ward 
kitchens for placement on the patients’ 


reading 


noon trays. The hospital has received 


many favourable comments from 


patients concerning this publication. 


Although the Vancouver General 
Hospital’s public relations program is 
still in its infancy, it is believed that 
the results of its publications have 
accomplished much in developing a 
greater understanding and apprecia- 
tion of the hospital. The quality of the 
publications from a literary viewpoint, 
have been favourable, as indicated by 
the receipt of awards from hospital 
association and_ industrial 
tions. The interest of other hospitals 
has been expressed by their requests 


competi- 


for copies of publications—approxi- 
mately 25 requests a week. These fac- 
tors do not necessarily indicate a suc- 
cessful public relations program. How- 
ever, it is believed that the publications 
have done much to reduce the com- 


plaints and misunderstandings which 


had been evident amongst the doctors. 


employees, patients, visitors, news- 
papers, radio stations, and other mem- 


bers of the hospital’s publics. © 
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' Demand Castle b\, star performance 


> 


“FINGER-TIP CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


THE STEVENS COMPANIES 


TORONTO CALGARY 
WINNIPEG VANCOUVER 


SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm. . . 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature thé 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1267 University Avenue Rochester 7, N. Y. 


CASGRAIN & CHARBONNEAU, LTD., 


MONTREAL 
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Association as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
fhe rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
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SUBSCRIPTION APPLICATION 
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UNIFORMS 








Dresses 


Aprons 


With an experience of 37 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled 

We respectfully solicit your 
enquiries 


Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
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Health League of Canada An c 
New Industrial Membership Plan 

Representatives of management and 
labour, industrial medical authorities, 
and officials of the Health League of 
Canada have produced a new plan 
which will enable industry to assist all 
employees in improving their own and 
their families’ health. This plan, known 
as the Health League of Canada’s In- 
dustrial Membership Plan, involves 
the purchase, by a company, of indiv- 
idual memberships in the League on 
behalf of its employees. Each em- 
ployee-member receives a card signify- 
ing his or her personal membership 
and entitling the holder to benefits 
such as admission to local meetings, 
receipt of special health education 
material, and participation in the pub- 
lic service program of the Health 
League of Canada. Members also re- 
ceive a copy of the League’s bimonthly 
magazine Health. 


Iron Index of Misery 
Diseases are the iron index of 
misery, which recede before strength, 
health, and happiness, as the mortality 
declines. —William Farr. 


STERLING GLOVES 


~ 


Good Fit at the 
bs Fingertips, Palm and Wrist 


Specialists in Surgeons’ Gloves 


for over 43 years. 


STERLING 
RUBBER CO. 


LIMITED 
GUELPH - ONTARIO 


The STERLING trade mark on 
Rubber Goods guarantees all 
that the name implies. 
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Announcing a New and 


Specific Narcotic Antagonist— 


potent and 


well-tolerated 


Effect of NALLINE on 
respiratory depression caused by 
57 milligrams of morphine.’ 





NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 


This new product, the Merck brand of N-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 

A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 
sooner in infants from mothers (sedated with meperidine) who were 
given NALLINE 10 minutes prior to delivery. 


Literature available 


1Eckenhoff, J. E., Elder, J. D., and King, B. D SUPPLIED: 
Am. J. Med. Scs. 223:191, February 1952.*Ecken Solution of NALLINE Hydrochloride 


hoff, J. E., Hoffman, G. L., and Dripps, R. D., ” i a IP ae 

: vise : ‘ . 2 in 2-cc. ampu ontaining 10 mg. 
Annual Meeting of the American Society of Anes- f , P Is contai 5 5 
thesiologists, Washington, D. C., Nov. 8, 1951. of active ingredient, 5 mg./cc. 


NALLINE comes within the scope of the Opium and 
Narcotic Drug Act and regulations made thereunder, 


NALLINE 


TRADE-MARK 


(N-ALLYLNORMORPHINE HYDROCHLORIDE, Merck) 








MERCK & CO. Limirep 


_ > 4 
Research and Production Manyfacturing Chemiste 


for the Nation’s Health \ | MONTREAL - TORONTO - VANCOUVER - VALLEYFIELD 
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Matron’s Point of View 


(Continued from page 42) 


quest. While you do not follow all the 
advice given, you do learn by trial and 
error to sift the chaff from the grain. 
Today we are very pleased with the 
work our turning out 

both the She 
also sorts the linen, setting aside all 


laundress is 


linen and uniforms. 
that is in need of repair which, in 
turn, is taken to the sewing room. 


Until recently all the mending was 


Polyethylene 
-_ simplifies 
intravenous 
therapy 


done by volunteer workers from the 
hospital aid. However, this was not 
working out too well, so a seamstress 
was hired at a nominal fee and comes 
in three or four times a week—a very 


satisfactory arrangement. 


Another problem we encountered 
when we opened our hospital was in- 
storage space for medical 
films, et cetera. When 


construction plans were under way for 


sufficient 


records, X-ray 


the extension of our hospital, this situ- 


Polyethylene Tubing Permits: 


@ One puncture in place of many 


@ Greater patient comfort 


@ In surgical cases where shock may collapse the veins, a readily 
accessible point of entry to the vein is assured 


Simple to Use— Polyethylene tubing simplifies intravenous therapy 
by acting as an indwelling intravenous catheter. The tubing is intro- 
duced into the veins of the patient through the lumen of a hypodermic 
needle which is removed immediately after the insertion of the cath- 
eter. Since the tubing does not set up a tissue reaction it generally can 
be left in from a period of four days up to three or four weeks. This 
precludes the necessity for constant intravenous puncture. One puncture 
serves for many infusions. 


Numerous Applications — Apart from prolonged intravenous therapy, 
polyethylene tubing has been used in gavage and lavage, caudal and 
spinal analgesia in obstetrics, exchange transfusion in pediatrics, and var- 


ious surgical procedures. 


Clay-Adams Polyethylene Tubing is animal-tested to insure freedom from 
tissue reaction. Twenty-three different tube sizes and four sizes of Luer-lock 


couplers are available. 


H 
| 
4 


Form 447B contains complete description of tube sizes and methods for use. 


Order From Your Local Supply Dealer 


slay 
CQInS 141 East 25th Street, New York 10, N. Y. 





ation was remedied and we now have 
adequate storage space. 

It seems that there is an increasing 
number of reports required from hos- 
pitals—monthly, quarterly, semi-an- 
nually, and annually; and to find time 
to do these reports, and get all your 
book-keeping done as well, is some- 
times quite a problem. By the end of 
the day, after dealing with the various 
problems and grievances, playing re- 
pair man (the matron must know how 
to operate every piece of equipment in 
the hospital), one is not in a very fresh 
frame of mind for book-keeping. Thus 
it is usually postponed until later in the 
evening or until a day off. I admit 
that there are slack periods in the hos- 
pital when you have ample time dur- 
ing the course of the day to do 
accounts; but I firmly believe that 
all hospitals should employ a full-time 
book-keeper, who is qualified for the 
job, so that the matron could devote 
her time to nursing supervision. We 
have not done this as yet but plans are 
under way toward that end. 


Public Relations 

When we first opened the hospital, 
we became aware of the necessity of 
educating the general public. People 
felt that the hospital really belonged to 
them and, if their Johnny or Mary 
was a patient there, they should be 
able to visit whenever it was conven- 
ient for them—and bring the whole 
family along. Despite copies of visiting 
regulations posted in conspicuous 
places in the waiting room, we spent 
much valuable time explaining why 
they must comply with rules and regu- 
lations. Finally, we appointed a public 
relations committee from members of 
the hospital board. With help from 
them, our doctors, and local press (sev- 
eral articles were published from time 
to time), we have found that public 
co-operation has increased immensely 
and that most people have become 
quite hospital-minded. 


The Hospital Board 


To the members of my _ hospital 
board I am deeply grateful for their 
co-operation and unfailing assistance. 
We have a group of men who work 
toward accomplishment and give un- 
selfishly of their time and effort in the 
interest of the hospital, without thought 
of reward either in prestige or busi- 
We have monthly executive 
meetings where all the major problems 
(Concluded on page 88) 


ness, 


The CANADIAN HOSPITAL 








ws a ae al 


RAYTHEON’S «n-1o-the-minute 


RADAR DIATHERMY 


some of the significant features of which are: 


@ A high degree of absorption 
Raytheon Microtherm Console Model CMDS has full 


© Penetrating energy for deep heating floating arm and Directors for treating irregular, 


: 4 lecal or large areas. 
@ A desirable temperature ratio of fat to vascular tissue . 


© Effective production of active hyperemia Ask your dealer to give you a demonstration of the 
Desirable relationship between cutaneous and muscle modern Raytheon Microtherm, or write for complete, 
illustrated descriptive Bulletin, DL-MED601. 


temperature 
Controlled application over large or small areas 


aaa : 3 Approved by D.of T. © Listing Nos. 16 & 19 
Elimination of electrodes, pads and danger of arcs ; 


‘ ; 
b ris 


Excellence in Elechonics 
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Matron’s Point of View 
(Concluded from page 86) 


are discussed and a good many of 
them solved. I understand that there 
are some hospitals where the matron 
is not so fortunate, in that she has a 
very interfering governing board. Our 
governing board have placed the oper- 
ation of the hospital completely in my 
hands and stand behind me in every 
marvel at the 
have in me, as it 
happens that Roblin is my home town 
and the majority of board members 
have known me all my life. 


decision. I sometimes 


confidence they 


By now, perhaps, everyone will be 
convinced that being matron of a rural 
hospital is a life of headaches, worry, 
and plain drudgery, comparable to 
that of an overworked pack horse. Let 
me assure you that this is not the case. 
There is much hard work and heavy 
responsibility, demanding most of your 
time but presenting a challange and 
bringing compensations that are even 
greater. The knowledge and experience 
which I have gained could not be had 
in a city hospital and I would not 
change places with anyone in a large 
hospital. 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


IMlustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 

2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

3. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 


Does not jor off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 


dealer. 
*PATENTED 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Canadian Distributors 
FISHER & BURPE Ltd. . 
INGRAM & BELL Ltd. ° 


J. F. HARTZ co., Ltd. 
4. STEVENS & SON co., Ltd. 


Pakistan Receives Assistance 
for Problems in Blind Welfare 


Sir Clutha McKenzie, prominent 
British specialist in the welfare of the 
blind, has been sent to Pakistan as an 
expert supplied by the United Nations 
Technical Administration, 
at the request of the Pakistani gov- 
He will assist in the develop- 
ment of a comprehensive program for 
the rehabilitation and welfare of the 
sightless. 

Totally blind himself, Sir Clutha has 
had extensive experience in blind wel- 
fare work in many Asian countries. 
He feels that the incidence of blindness 
in countries with a hot 
generally high, chiefly due to heat, 
glare, and flies, which bring on trach- 
oma and other eye infections. Catar- 
acts are also prevalent and nutritional 
deficiency is another factor. In Pak- 
istan, the natural causes leading to a 
high incidence of blindness are ag- 
gravated by the existence of a large 
refugee population. 


Assistance 


ernment. 


climate is 


Three education centres for the blind 
have been carrying on for a number of 
years in Pakistan. One is a charitable 
foundation in Karachi, which is sup- 


ported by the government; another in 
Bhahawalpur, was founded by the state 
government; and a third, in Lahore, 
Punjab, is a government school helped 
by voluntary contributions. 

It is felt that one of the main weak- 
nesses in past work for the blind 
many “non-western” countries was that 
there had been too great concentration 
on education and not enough on rehab- 
ilitation. Training for gainful employ- 
ment is a most difficult problem in 
blind welfare and one that has not 
been thoroughly solved but will re- 
ceive particular emphasis under Sir 
Clutha. 

For many years now, the country 
has had a Braille system for the print- 
ing by hand of Urdu, which is the 
prevalent language. Braille printing by 
machine, however, is something new. 
The establishment of a Braille printing 
service for Pakistan to further the 
education of the blind will be another 
aspect of the problem to be studied. 
Sir Clutha will also look into the pos- 
sibility of introducing a single Braille 
system to replace the many varied 
systems in the country. These and 
other responsibilities will be studied 
before the program can be expanded. 
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Leitz - acclaimed as 


Willer A, Carvelh Limiled 


431 YONGE ST., TORONTO 
Authorized Canadian Distributors 


the world’s 
finest 


The owner of a 
Leitz Microscope 
holds a century of 
recision skill at 
is fingertips — 
ready to give effic- 
ient, precise service 
during a lifetime of 
use. For Leitz em- 
bodies the latest 
improvements opti- 
cal science can pro- 
vide! 


Each instrument is 
guaranteed against 
any defect in opti- 
cal or mechanical 
construction. In 
Canada, Leitz 
maintains com- 
plete repair facili- 
ties so that at all 
times genuine parts 
and expert work- 
manship is avail- 
able. 


Standard Labora 
tory Miscroscope 
model BST-48/79. 
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IMMOBILIZATION BY 
GYPSONA AFTER 
SKIN GRAFTING 
OPERATION 


Tuese illustrations and the brief details below are of an 
actual case, where after a skin grafting operation, a 
Gypsona plaster of Paris cast was used to immobilize the 
patient. In such a case Gypsona is particularly conven- 
ient. The bandages are ready for immediate use and are 
quick setting. Being evenly impregnated with a uniform 
content of plaster of Paris, they can be quickly formed 
into a strong but light cast—with a minimum of dis- 
turbance to the patient in the post-operative condition. 


CASE HISTORY: Boy received a burn cover- 
ing 16% of body surface. Plasma transfusion started 
and the burn dressed with penicillin cream. 


There was almost complete skin destruction, and a 
fortnight later early granulations were visible through 
separating slough. Under general anaesthetic, these were 
stripped off leaving a clean raw area. This was covered 
with split skin grafts which were fixed with crepe pres- 
sure dressings. The child was immobilized in a Gypsona 
cast. 


A week later, the cast was removed. 100% take of 
grafts. Tulle gras dressings applied. Three weeks later 
the boy was discharged, walking satisfactorily. 


SMITH & 
2285 Papineau Avenue 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET (Tulle gras) is an open mesh 
gauze dressing impregnated with medi- 


cated soft paraffin containing 1.225% 


Balsam of Peru. Its non-adherent proper- 
ties prevent dressing trauma, making it 
particularly suitable for wound areas en- 


countered in skin grafting operations. 


cloth 


ELASTOCREPE is 


without the adhesive spread. It, therefore, 


Elastoplast 


maintains uniform tension when stretched 
for long periods, keeping the pressure 
dressing firm throughout the immobiliza 


tion. 


Gypsona 


PLASTER OF PARIS BANDAGES 


NEPHEW LIMITED 


Montreal 24, Que. 
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Maritime Accounting Institute 
(Concluded from page 49) 


led by directors D. O. 
Downing and T. L, Doyle. (See page 
51.) 

On the second evening of the Insti- 
tute, Blue Cross tendered a reception 
and dinner to registrants at the 
Brunswick Hotel. Presiding at the 
dinner, Dr. H. E. Britton, vice- 
chairman of the Maritime Hospital 
Service Association, extended greet- 
ings on behalf of the president and 


association 


directors. Principal speaker at the din- 
ner was Rev, Dr. W. T. R. Flemington, 
president of Mount Allison University. 
Dr. Flemington spoke of his trip to 
attend the Commonwealth Universities 
Conference at Durham University and 
at Cambridge and his subsequent 
tour in the middle His 
word pictures of Jordan and Israel 
and of scenes in the Holy Land, 
interspersed with amusing anecdotes, 
held the complete attention of his 
audience. All in all, the evening 
proved to be _ informative 


east. vivid 


and 


Physicians’ Record Company 
Standardized Record Forms 


Our Specialists Know Your Problems 
For over 44 years, Physicians’ Record Co. has published 
Hospital and Medical Records. Our specialists under- 
stand your needs in a way that others outside your 


profession could not. 


Authoritative, Current Forms 


Extreme care is taken to assure that the thousands of 
Standardized forms carried in our stock are kept complete- 
ly accurate and up to date. Physicians’ Record Co, forms 
conform with latest medical and administrative practice. 





FOR COMPLETE DETAILS on how Physicians’ Record Company Standardized 


Forms can bring you 


maximum accuracy at 


the minimum in cost and 


effort — send samples of your present records for comparison and prices. 





PHYSICIANS’ RECORD COMPANY 


Since 1907 the Largest Publisher of Hospital and Medical Records 


Dept. 30, 161 W. Harrison Street 
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| period with me. 
| learns how to plan weekly time-tables 
| for staff dietitians, dietetic interns, and 
| student nurses, as well as many of the 


thoroughly delightful. 

R. W. Skeat presided over the 
closing Institute dinner during which 
the guest of honour and principal 
speaker, Hon. J. F. McInerney, M.D., 
C.M., Minister of Health and Social 
Services for the province of New 
Brunswick, presented certificates of 
attendance to the delegates. Dr. Mce- 
Inerney noted the steady improve- 
ment in hospital financial and statis- 
tical records and reports, expressed 
approval of the Canadian Hospital Ac- 
counting Manual, and paid warm 
tribute to the devoted service of Walter 
Dick in the hospital field during the 
past five years. 


The Teaching Dietitian 
(Concluded from page 56) 


them at least four weeks in each de- 
partment. The staff dietitian in each 
section is responsible for the teaching 
of each intern while she is in that 
My task is to try and iron 
out any problems which may arise and 
plan weekly lectures for the interns n 


section. 


related subjects, such as a review of 
normal nutrition, diet therapy, admin- 
istration, kitchen planning, equipment 
All the dietetic 
central 


and cost accounting. 


interns in the city attend 


| lectures which must be planned by the 
| central committee early in the year. 


Each intern spends one four-week 


During that time, she 


incidental details concerned with pre- 


| paring labs and lectures. 


This in brief, then, outlines the work 


| of a teaching dietitian in our hospital. 


To me the duties are intensely inter- 
esting and give me the satisfaction 
which no other phase of dietetics can. 


Christmas Eve Rush 

It was the usual Christmas Eve 
last-minute rush. Clerks over-worked, 
nerves upset, everything topsy-turvy. 

One of the girls, writing out a sales 
slip, hoped this was the last trans- 
action and she could get home to rest 
her tired feet. The customer gave her 
name and address. The clerk, pushing 
back a straying hair, remarked 
apologetically, “It’s a madhouse, isn’t 
it?” 

“No,” replied the customer, “It’s a 
private home.”-—Davis Nursing Sur- 


vey. 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories — @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there’s a Southern Cross Glass Washer to solve it quickly, efficiently. 
economically. 


MODEL 800-A .. . For all 
large bottles of from 2 
liters to 5 gallon capac- 


ity such as gastro evacu- 


A MODEL FOR BV € 8.F PURPOSE ator, serum or solution. 


MODEL 300-B ... The standard for laboratory glass- MODEL 300-C .. . Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E .. . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
crmage. Ideal for central supply room glassware from | liter to 4 liters capac- glasses. Over 6,000 installed in com- 
handling up to 900 pes. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 
no plumbi or special fixtures. maximum cleanliness at minimum cost. per hour, utilizing | operator to wash, 
rinse, sanitize. Portable; needs no 


special plumbing or fixtures. 
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Dietetic Aspects of Nursing Care 


Today there is a trend of teaching 
which definitely influences the learn- 
ing opportunities for student nurses in 
the field of nutrition. The emphasis 
has been shifted formal 
teaching to teaching on _ the 
wards close to the patient. 


from class- 


room 


Patient-centered assignments in diet- 
ary experience assure more contact 
with patients and hence more em- 
Rather 
than assigning a group of students to 


phasis is given to food needs, 


the dietary department for a few weeks 
it would be more beneficial to assign 
them to patients for bed-side care; to 
hold conferences on nutritional needs; 
to teach them to plan trays for patients 
with special dietary requirements; to 
allow them to help patients to eat; to 
participate in clinical programs; to 


Physiotherapist Wanted 
Fully qualified Physiotherapist required 
immediately for modern new 225 bed hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B, 


Wanted: By City of Toronto, 
Department of Public Health 


Qualified Dietitian for Riverdale Isolation 
Hospital. Salary $2974,—$3391. per annum; 
44-hour week; full maintenance provided; 
annual increment; vacation; sick pay and 
pension plan benefits, 

Room 320, 


Per sonnel 


Department, 


Apply 


City loronto. 


Teaching Supervisor 
Communicable Disease Div'n 


For 800 bed hospital. Salary range—mini- 
mum as per 5.R.N.A., maximum depending 
on qualifications and experience, automatic 
increase each 6 month period; proportion- 
ate vacation up to 1 month after 1 year; 
accumulative sick time; 10 legal holidays; 
14 hour week, Apply Supt. of Nurses, Regina 
General Hospital, Regina, Sask. 


Operating Room Scrub Nurses 


For 800 bed hospital. Salary range—mini- 
mum as per S.R.N.A., maximum depending 
on qualifications and experience; automatic 
increase each 6 month period; proportion- 
ate vacation up to 1 month after 1 year; 
accumulative sick time; 10 legal holidays; 
44 hour week. Apply Supt. of Nurses, Regina 
General Hospital, Regina, Sask. 


Operating Room Supervisor 


For 800 bed hospital. 13 theatres. Modern 
equipment. Salary range—minimum as per 
S.R.N.A., maximum depending on qualifica- 
tions and experience, automatic increase each 
6 month period; proportionate vacation up 
to 1 month after 1 year; accumulative sick 
time: 10 legal holidays: 44 hour week. Apply 
Supt. of Nurses, Regina General Hospital, 
Regina, Sask. 
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observe food purchasing, preparation, 
Students are thus placed 
in a learning atmosphere where they 
are able to develop their own abilities. 
They see patients as individuals who 


and so on. 


have certain dietary needs and learn 
how to meet these. 

As a result of this type of training, 
the student nurses will probably be- 
come more aware of their own nutri- 
tional needs—Journal of the American 
Dietetic Association, September, 1953. 


A lady patient, somewhat neurotic, 
after calling on her doctor, told friends 
that the doctor said she was suffering 
from “high pretension”. It’s possible. 

Hospitals, July, 1953 


Educational Director 
(Qualified) 


548 beds—well established affiliation pro- 
gram, to initiate staff education program. 
Communicable, tuberculosis, and chronic 
diseases. Excellent personnel policies, work- 
ing conditions, pension plan, annual vaca- 
tion with pay, statutory holidays, sick benefit 
plan. Salary $253-$271. State full qualifica- 
tions, experience, etc. in first letter. 

Apply Mr. J. Melntyre, Administrator, 
Winnipeg Municipal Hospitals, Winnipeg, 
Manitoba. 


For Sale 
aa s . aa 
Mimeograph 92 Duplicator 
This machine is in good condition, and is 
available immediately. It has given excel- 
lent service, but our increased volume of 
work requires a larger machine. 
Details may be obtained from 
The Bursar, 
Misericordia Hospital, 
Edmonton, Alberta. 





Representatives 

wanted by exclusive distributors of quality 
lines in Surgical Supplies and Drug 
Sundries to call on hospitals, doctors, drug 
stores. 
High commission, drawing account. Terri- 
tories open: 

Ontario, Quebec, Maritimes. 

Box 162M, The Canadian 
Bloor St. West, Toronto, Ont. 


Hospital, 57 


Bacteriologist 
Assistant Bacteriologist 
B.C. Civil Service—Division of 
T.B. Control, Tranquille 


Bacteriologist: Salary $260.-$315. per month. 
Must have graduation from University of 
recognized standing in Bacteriology; mini- 
mum of three years’ experience. 

Assictant Bacteriologist: Salary $218.-$250. 
per month. Graduation from a University of 
recognized standing in Bacteriology. 
Applicants must be British Subjects under 
45 years of age for men, 40 for women, 
unless ex-Service Personnel. Apply Ad- 
ministrative Assistant, Tranquille, B.C. or 
Civil Service Commission, Weiler Building, 
Victoria, B.C. 


Position Wanted 


Hospital administrator, five years experi- 
ence in administrative work in hospitals, 
desires position in a medium sized hospital. 
Good references. Reply to Box 1232B, The 
Canadian Hospital, 57 Bloor Street West, 
Toronto. 


STAINLESS STEEL 


Seamless Drawn Trays 15” x 
21” x Ye" deep, and 12” x 
18” x ¥%4" deep. FOR BAK- 
ING, STERILIZING, ETC 
Also made in Tinplate, Alu- 
minum, Aluminized Steel 
and Blue Polished Steel, in 
five convenient sizes. 


Send for 88 page Catalog of 


Bakers’ Equipment. 








UNIVERSITY HOSPITAL 


Saskatoon, Sask. 
PPB PBA PPP IPI 


INTERESTING and CHALLENGING 
EMPLOYMENT OPPORTUNITIES 
in 
new 550-bed hospital 
to open 
about January 1, 1955 


BPP 


Director of Nursing 
Chief Accountant 
Chief Dietitian 
Purchasing Agent 
Chief of Maintenance 
Chief Laboratory Technician 
Chief X-Ray Technician 
Personnel Officer 

Sy i i i i 


Full details concerning these 
positions and application forms 
may be obtained from Secretary 
to the Board. 


University Hospital, Saskatoon, 
Sask. 
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“Island of Adventure” 
(Concluded from page 58) 


micidal lighting in the nursery and 
paediatric wards, make it difficult to 
believe that the hospital was not built 
yesterday. The two operating rooms 
—one major and one minor—are con- 
stantly in use due mainly to the large 
proportion of emergency cases brought 
in from the logging camps. 

Mr. A. Lightfoot, the administrator, 
is very proud of his hospital, and the 
teamwork of the staff which includes 
the medical supervisor, Dr. Pickup, 
his Austrian laboratory technician, 
Irish cook, English x-ray technician, 
Newfoundland accountant, Finnish 
secretary, nurses from all parts of 
Canada, and his Indian staff. He has 
what he considers to be “the ideal 
staff”. 

In the community, which for this 
purpose is the area served by the hos- 
pital, Mr. Lightfoot has “people who 
realize how much the hospital means 
to them and who take their responsi- 
bilities seriously”. Women’s auxiliaries 
in the village and in neighbouring log- 
ging camps are tireless in their efforts 
to raise funds for extra equipment and 
comforts for the nurses. The assistance 
given by the logging companies, both 
materially and _ through 
labour on building projects, is phen- 


donated 


omenal, according to the administra- 
tor. 

The 1,500 Indians of the Nimpkish 
tribe do their fair share too. For 
two years now they have performed, 
hitherto jealously guarded dances, 
before the public in fund raising 
campaigns, 

Everyone in the hospital and com- 
munity seems enthusiastic about fly- 
ing. Many of the nurses have been 
up with Dr. Pickup in his “Waco” 
single-engined float plane. One of the 
orderlies is spending many hours 
studying for his pilot’s licence. The 
administrator, too, finds that, with Dr. 
Pickup’s enthusiasm, it is difficult 
for him not to want to get air-borne 
too. Who knows, in but a short time, 
the entire staff of St. George’s may 
form the first hospital flying con- 
tingent. 

This small community, and its hos- 
pital, quite isolated except for ship- 
ping and aircraft, is a veritable haven 
of goodwill. It is impossible to speak 
of the hospital without speaking of 
the community, for in purpose they 
are quite inseparable. @ 
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Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron lungs, 
operating room lights, and heating systems is a vital need. | 

This power must be immediately available, it must be dependable, and it 
must have sufficient capacity to handle all essential lighting and electrically 
operated equipment 

Onan engine-driven emergency electric plants meet all these requirements 
When storms, floods, fires or breakdowns interrupt the electric power supply, 
Onan Standby plants start automatically and feed electricity to critical points 
The plants stop automatically when regular power is restored. Will run con 
tinuously if necessary 

Onan Emergency Electric Plants are available from 3,000 to 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greater 
than 50,000 watts, two or more Onan units can be combined into a system with 
the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation, Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 


Air-cooled: 1,000 to 10,000 watts AC 
Water-cooled: 5,000 to 50,000 watts AC 
MODEL 10 EL 
10,000 watts A.C. 


Write for folder and FREE engineering assistance. 


D. W. ONAN & SONS INC- 


RODUCTS 


2372 University Avenue S. E., Minneapolis 14, Minnesota 
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Provincial Notes 
(Concluded from page 60) 


emergency cases, The two-storey brick 
building has been erected in the small 
central square of the hospital. It con- 
tains two operating room suites, exam- 
ining rooms, recovery rooms, a lab- 
oratory, sterilization section, and an 
x-ray department. 


Weston. An expansion program is 
being planned for the Humber Mem.- 
orial Hospital, The three-year-old hos- 
pital has 55 beds and will double in 
size with the addition of a new wing. 
The expansion program will cost ap- 
proximately $350,000 $100,000 of 
which will be supplied through govern- 
ment grants, It is hoped to raise the 
remainder of the money through a 
public subscription campaign which 
was launched in November. The cost 
of the expansion program can be kept 
low since many of the facilities—kit- 
chen, x-ray department, and cafeteria 

were designed to be large enough 
for twice the original number of 
patients. 


Sathatchewan 


HUMBOLDT. Work is progressing 
according to schedule on the new 4- 
storey St. Elizabeth Hospital. It is 
expected that the basement and ground 
floor will be completed shortly and 
that the entire project will be finished 
by the spring of 1955. Included in 
the basement will be a staff canteen, 
central sterile supply room, private 
dining room, nurses’ lounge, and the 
main kitchen. Space will be provided 
on the ground floor for the admitting 
office, a chapel, x-ray department, out- 
patient department, and the laborator- 
ies. The architects are Webster and 
Gilbert of Saskatoon. 


MOOSE JAW. The Moose Jaw Union 
Hospital was presented with a cheque 
for $700 last November by the Moose 
Jaw Chapter of the [.0.D.E. The 
money will be used to furnish the 
emergency room in the out-patient’s 
department of the new wing of the hos- 








Distributors for 


ENGLAND 


require? 








Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


JOHN MADDOCK & SONS, LTD. 


We specialize in Institutional Equipment 
and sell direct. May we send you quota- 
tions on any of the above lines you may 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 
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pital and is intended as a memorial 
to those who lost their lives in World 
War Il. 


Alberta 


LETHBRIDGE. A cheque for $1,503 
was presented recently to Dr. J. T. 
Tenney, now of Lethbridge, by the 
citizens of Warner and Wrentham dis- 
tricts in appreciation for his many 
years of long and faithful service to 
Dr. Tenney 
cheque to the new Lethbridge Mun- 
icipal Hospital, where the money will 
be used to furnish a room. Work is 
progressing satisfactorily on the new 
five-storey building. 


them. presented — the 


* aa * * 


RED DEER. Ratepayers of the Red 
Deer Municipal Hospital District voted 
against a by-law which would have 
provided $200,000 to the hospital for 
building purposes. It was proposed 
that the money be used to help cover 
the cost of building an additional 
storey to the hospital’s new wing, com- 
pleted in 1952, and for the construc- 
tion of a new nurses’ home. 
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British Columbia 


PRINCE RUPERT. A cheque for $1,000 
was presented to the Miller Bay Indian 
Hospital by the Prince Rupert Sorop- 
timist Club, acting on behaif of the 
British Columbia Tuberculosis Society. 
The gift is earmarked for a fund to 
provide a radio-P.A. 
hospital for 
patients. 


system in the 
entertainment of the 


a ae “a 7. 


ROSSLAND. The new service and 
utility wing of the Mater Misericordiae 
Hospital was officially opened at the 
end of November. Designed by Whit- 
taker and Wagg, architects, Victoria, 
the wing was built at a cost of approxi- 
mately $200,000 and provides space 
for the kitchen and laundry. A feature 
of the wing is a refrigerated garbage 
room, 

* an * k 

SURREY. The Cedarcrest 
Home and Private Hospital was 
officially opened last November. In 
its hospital wing, the building can 
accommodate 12 patients. 


Nursing 


Food Service Contest 
Open to Canadian Hospitals 

Institutions Magazine is again con- 
ducting its annual food service contest. 
All types of mass-feeding establish- 
ments are eligible to enter. The 
principal objective of the contest is to 
promote greater efficiency in the 
handling, storage, preparation, and 
service of food. Complete entries must 
be in the editorial offices of /nstitu- 
tions Magazine by February 28th, 
1954. Entries will be previewed by 
competent experts in the month prior 
to March 26th, when they will be 
evaluated by the contest judges. Dur- 
ing the week of May 11th, the presenta- 
tion of awards to the winners will be 
made at the National Restaurant As- 
sociation convention. Further inform- 
ation may be obtained by writing to 
the Food Service Editor, 
Institutions Magazine, 1801 Prairie 
Ave., Chicago 16, III. 


Contest 


In a traffic snarl one of the inevit- 
able horn-tooters began blasting his 
horn. A man in a car alongside looked 
over and politely inquired: “What else 
did you get for Christmas?”—“The 
Canadian Nurse” 
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ANNOUNCEMENT 


For 


CANADIAN HOSPITALS 


* OUR NOTE OF 
THE MONTH 


You have heard many an 
argument, pro and con, 
about the quality of 
sheeting and sheets. May 
we offer the following 
facts. 


When Offered Sheets 
by Trade Name insist 
on knowing the type 
they are. 


Type No. 140, when 

made by a dependable 

mill, has been proven the 

best for general hospital 

use. 

1. It has a balanced con- 
struction. 

2. It is usually made 
from good staple yarn. 

3. It usually has a strong 
selvedge. 

4. Owing to construction, 
very little or no filling 
is used. 


What You Can Expect 


1. Approximately 200— 
225 washings. 

2. Extra wear if the 
sheet is reversed top 
and bottom each time. 


We have just spent six months 
visiting and consulting with some 
of the large hospitals of Canada 
and the United States. We have 
asked them their opinions and 
problems concerning garments 
which will best suit their purposes. 
We have also consulted with some 
of the leading manufacturers of 
the United States and we are 
pleased to announce that our new 
catalogue, now at the press, em- 
bodies the best and most modern 
designed garments that it is pos- 
sible to make for institutional use. 


This catalogue will be mailed to 
you as soon as it is received from 
the printers, but to insure that this 
work of reference reaches the pro- 
per hands, we would appreciate 
your writing to us giving the name 
to whose attention it should be 
sent. 


We honestly believe you will find 
this catalogue worth while and that 
you will use it to your advantage. 


For the best in garments and value in textiles 


INDUSTRIAL TEXTILES LIMITED 


4 ELLERBECK STREET, TORONTO 6 


PLANTS: 


Toronto, Ont. 


East Angus, Que, 





Jor a 
Complete Serwice 
on 


LAUNDRY 


a 


and 


SUPPLIES 


ROBOT 
AUTOMATIC WASHERS 


ZEPHYR WASHERS 
AND 
EXTRACTORS 


CHICAGO FLAT WORK 
IRONERS 


UNIPRESS PRESSES 
HUEBSCH TUMBLERS 
BOCK EXTRACTORS 


PELLERIN OPEN-END 
WASHERS 


TRUCKS, ETC 


P G G SOAPS 
AND ORVUS 
METSO 
WARCO PRODUCTS 
12% BLEACH 
ZANZIBAR BLUE 
HELLER’S IRONOL 
DRAX 


Our Staff Has 200 Years 
of 
Combined ~~ rience fo 


Serve 


Ii COLIMITED 


1270 Castletield Avenue 


Toronto. 10. Ontario 





Chicago, Ill. 


Montreal, P.Q. 





Coming Conventions 


Feb. 8-9—Annual Congress on Medical Education and Licensure, Palmer House, 
Mar. 31-Apr. 2—Sectional Meeting of the American College of Surgeons, 


June 7-11—Biennial Meeting of the Canadian Nurses’ Association, Banff, Alta. 


Sept. 13-16—American Hospital Association Convention, Navy Pier, Chicago, 
i. 


Oct. 12-15—-Annual Convention of the British Columbia Hospitais’ Association, 
Hotel Vancouver, Vancouver, B.C. 








World Directory of Medical Schools 


In 84 countries throughout the 
world, there are over 500 medical 
teaching institutions, according to the 
first World Directory of Medical 
Schools which was published recently 
by the World Health Organization. 
The information gathered by WHO for 
this bilingual, English and French pub- 
lication, includes the following: date of 
foundation, administration, academic 
year, conditions for admission, teach- 
ing staff, total enrolment, annual ad- 
language of 
duration of studies, degrees obtainable, 
annual number of graduates, and tui- 


missions, instruction, 


tion fees. The International Association 
of Universities (and its executive 
organ, the International Universities 
Bureau) assisted the World Health 
Organization in compiling the direc- 
tory, which is considered to meet a 
long-felt need and lay the foundation 
for more complete and exact succeed- 


ing editions. 


In a foreword to the directory, it is 
stated that: “the World Health Organ- 
ization has, from its beginning, been 
interested in professional educational 


institutions as the fountainhead of 


trained health workers, whose task is 
to pit modern science against the 
world’s health problems. Just as the 
physician is the key figure in any 
health or medical program, so is the 
medical school the basic unit in any 
study of medical education. The first 
step towards a better understanding 
of the many problems inherent in, and 
associated with, medical education, de- 
pends upon information as to how 
many medical teaching institutions 
there are, where they are located, how 
many students they have, and other 
related facts.” 

The directory indicates that the 
U.S.A. has the largest number of med- 
ical schools 79, followed by the 
U.S.S.R. with 61. Japan has 46 med- 
ical schools, of which 21 have been 
created since the war. India comes 
next (34), then the United Kingdom 
(27), France (25) and Italy (21). 
These last three countries boast some 
of the oldest medical schools in exist- 
ence, such as Cambridge, founded in 
the 12th century, Montpellier (1220), 
and Naples (1224). Portugal’s famed 
College of Medicine of Coimbra 
(1290) and the Escuela de Medicina of 
Mexico (1578), one of the first to be 
established in the new world. 








Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5 
Randolph 1623 





NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 


Consulting Services in Hospital 
Planning, Organization and 
Management 


Arthur H. Peckham, Jr., R.A. 


New York Associates: 


Allan Craig, M.D. 
Helge Westermann, A.I.A. 


Charles F. Neergaard 
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The Graduation Class of September, 1952, St. Michael’s Hospital, Toronto. 


We are proud to (GRINNED 
supply the uniforms ELLA, | 


to this and many 


other graduation 


FIRST CHOICE IN CANADA 
FOR STUDENTS AND STAFF 


classes. 


A delicious and refreshing drink... with life, sparkle and taste 
that everybody likes. That’s ice-cold Coca-Cola. It’s one of the 


pleasant things of life . . . pure, wholesome refreshment. 


COCA-COLA LTD. 


JANUARY, 1954 


THROUGH 
STUDENT DAYS 
AND 
GRADUATION 

.- THEN 


AFTERWARD 


Only Ella Skinner Uniforms give you fine 
fashion with a professional look. 
For example, the new Ella Skinner Student 
Uniform is made in one piece . elimin 
ating tremendous laundry problems . 
giving “unheard of” economy, and it car- 
ries your School of Nursing crest too. 
Contact us about your uniform problems 
today. Let us design something distinctive 
for your student class. 


Write to Dept. W. 2 


@ , 


768-770 Bathurst St., Toronto, Ont. 














Bauer & Black Field 
Sales Manager 
Mr. J. D. W. Gwynne, Sales Mana- 
ger of Bauer & Black, announces the 
appointment of Mr. J. H. Ross as Field 
Sales Manager for Canada. 


J. H. Ross 


Mr. Ross has been connected with 
Bauer & Black for twenty-three years, 
twenty-one of which he has been serv- 
ing with the company’s sales depart- 
ment. During his years as a sales repre- 
sentative he lived travelled in 
many parts of Canada. Since 1949 Mr. 


Ross has been Assistant Sales Manager. 
é * oe 


and 


Ockite Representative 

G. P. Wilkinson has been assigned 
as technical service representative in 
Alberta by Oakite Products of Canada, 
manufacturers of industrial 
cleaning and related materials. Mr. 
Wilkinson, for the past eight years a 
salesman for Marshall Wells, Ltd., is 


making his headquarters in Calgary. 
7 oe . 


Limited, 


Dixie Cup Honour to 
N. R. Brydon 
N. R. Brydon, Dartmouth, Nova 
Scotia, was named by Cecil F. Daw- 
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son, President of the Dixie Cup Com- 
pany Limited, as the out- 
standing salesman of the Canadian 


(Canada) 


company during 1953 at a recent sales 
convention dinner held at the King 
Edward Hotel, Toronto. 


N. R. Brydon 


* * * 


Diversey Appointments 
J. V. McWilliams and J. P. Connolly 
of the Diversey Corporation (Canada) 
Limited attended courses of the parent 
Company in Chicago recently. Mr. 
McWilliams in the Ottawa Valley and 


J. V. McWilliams 


Mr. Connolly in Halifax and district 
will be field representatives selling 
cleaners, disinfectants and insecticides 
to hospitals and food industry. 


J. P. Connolly 


* * “ 


Director of Reearch 
Dr. L. A. Cox has been named Dir- 
ector of Research for Johnson & John- 
son Limited, Montreal. Dr. Cox is 
well known as a prominent figure in 
the Canadian and U.S. research, and 
chemical engineering fields. 


A. Cox 
* * 


Olde English Open Air Ox Roast 
Held Near Toronto 
For centuries ox roasts have been 
traditional in England—especially on 
the day of crowning of their King or 
Queen. So, in this Coronation Year, 
Geoffrey H. Wood, President of G. H. 
Wood & Company Limited in Toronto, 
decided it would be an excellent idea 
to have an Olde English open air ox 
roast on a mild autumn evening. The 
(Concluded on page 100) 
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KEEP BLANKETS 


CIE? ... 
SOF... 
CO/OWIT ISH... 


with McKEMCO WOOL FOAM 


McKEMCO Wool Foam is scientifically com- 
pounded to assure a thorough washing action 
that leaves blankets completely clean without 
impairing in any way their quality, colour or 
tensile strength. 

Even after repeated washing with MCKEMCO 
Wool Foam, blankets still retain their original 
light and fluffy softness. 

Your McKemco man is also the Ontario Re- 
presentative for Troy laundry machinery — 
ask him for details. 


5406R 
EFEX 
Twelve Years of Service [yy 


To Canadian Industry MM KEMCO Phextucls 


wae 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


JANUARY, 1954 











This new efficient Portable 
Examining and O. B. Table 
has Stirrups, Knee Crutches 
and Leg Holders, all stored on Stretcher. Patient is examined in 
any room and then in 5 seconds the breaking portion of the table 
top can be lifted to horizontal and the complete top easily pushed 
back converting the Examining Table to a most complete wheel 
stretcher, with more useful accessories than any other stretcher 
on the market. The “Conver-table” comes in two models, one 
working like the Standard Hausted, the other performs like the 
Hausted “Easy Lift’. as described below. 


Gu 


“Standard” Hausted Stretcher 
Equipment includes: height ad- 
justment from 31 to 3% inches 
so that the top fits over any 
bed, eliminating possibility of 
patient falling between bed and 
stretcher; I. ¥. standard, utility 
tray, airfoam pad securely fastened to the stretcher top with 14 
snap fasteners. 





Hospitals can make 
stantial savings 
Hausted Stretchers. 
“gentle handling” 

Lift saves the time 
nurses. By turning one 
crank, the lifter top slides 
over the bed, tilts, locking itself securely to the mattress, enabling 
the smallest nurse to transfer the heaviest patient in just 15 
seconds. The Easy Lift adjusts from 31 to 38 inches high, top is 
2642 x 74 inches. 


OPTIONAL EQUIPMENT FOR ALL HAUSTED “STRETCHERS”. 
Power Trendelenburg Lift, Restraining Straps, Shoulder Braces, 
Fowler Attachment, Coriductive Rubber, Safety Side Rails, Brake 
Equipped Casters. Special Side Rails, Special Airfoam Pads, 
Oxygen Tank Holder, Arm Rest, all stored on Stretcher. 

All Hausted Stretchers are available in either silver lustre or 
stainless steel. 

Write for complete descriptive litera- 

ture, and time studies showing how 

Hausted Gentle Handling Stretchers 

pay for themselves—and quickly! 

For further information write direct. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 





Geille Handling 
» 


Aye ¢ 
é co 
£ stret 





Olde English Ox Roast 


thought was quickly transformed into 
action. 

The country-side was scoured to 
find, what turned out to be, a most 
suitable a valley just west 
of Woodbridge and about a mile from 
the main road, Then the Wood’s staff 
went to work to build a huge barbe- 
pit, fire brick, 
blocks and aluminum sheeting. It was 
11 feet high, 22 feet wide and about 14 
feet deep. Four tons of coal wer: 
blended with coke and charcoal to pro- 
vide the heat. 


location 


cue using concrete 


In the meantime, one of the local 
packing houses had been commissioned 
to find an ox and prepare it for the 
Roast-—all 1,500 pounds of it. Mr. 
Wood hired four of Toronto’s 
leading chefs to supervise the roasting 


then 


and carving of the ox. 

Two authentic looking Beefeaters, in 
their colourful uniforms complete with 
halberds, took up station at either side 
of the ox. Invitations had been sent 
out to the company’s Central Division 
male staff and its suppliers. 

Even though the big feast was sched- 
uled for late Friday evening, the fire 
had to be started on Thursday after- 
noon and was kept going all night un- 
til the ox was mounted on the spit in 
front of the fire early Friday morn- 
ing. For about 14 hours the ox was 
turned and basted on the spit. Then, 
the ringing of the bells by the Beef.- 
eaters announced the dramatic moment 
when the chief chef was ready to carve 
the first slice off the ox. 

To add to the enjoyment, there was 
lots of music—a necessary ingredient 
for success on such occasions. Musical 
instruments, including a piano mounted 
on a flat truck, accordions, banjos, 
ukuleles, and mouth 


organs, were 
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quickly surrounded by the 


makers. 
and it was indeed a picture to see 


merry- 


Numerous bonfires were lit 


scores of groups around these fires, 


gayly singing and having the time of 


their lives. 

It was estimated that each person 
consumed at least 14% lbs. of the deli- 
cious roast ox, 

Toasts were made to Her Majesty, 
Queen Elizabeth the II, and everyone 
voted this Olde English Open Air Ox 
Roast a tremendous success. Mr. Wood 
says he is planning to make it an an- 
nual affair and we have been invited. 
You can bet we will be there! 


President, Dominion 
Oxygen Company 


Announcement is made by Mr. 
Ewart Greig, President Union Carbide 
Canada Limited, of the appointment 
of Mr. D. S. Lloyd as President, 
Dominion Oxygen Company, division 
of Union Carbide Canada Limited. 
Mr. Lloyd was graduated from the 
University of Toronto in 1925 with a 
degree in Electrical and Hydraulic 
Engineering. He joined the staff of 
Dominion Oxygen Company the same 
year as a service engineer. In 1936 he 
became Sales Manager of the Com- 
pany and was appointed General Man- 
ager in 1938. In 1941 he was elected 
Vice-President and General Manager. 
Mr. Lloyd is a member of the Associa- 
tion of Professional Engineers of On- 
tario and the Engineering Institute of 
Canada, past chairman of the admin- 
istrative board of the Canadian Weld- 
ing Bureau and a director of the Can- 
adian Standards Association. He is al- 
so a past chairman of the Canadian 


D. S. Lloyd 


section of the Compressed Gas Associa- 
tion. 


Safety Hazards Multiply 
As Untidiness Increases 
One of the plus benefits of good 
housekeeping is the elimination of haz- 
ards to safety. How important safety 
is to good housekeeping was recently 
cited by the Safety Committee of the 
Hotel Association of New York City. 
Untidy working areas produce ac- 
cident-causing conditions and contrib- 
ute to safety hazards. Floors must have 
their surfaces clean and free from for- 
eign substances that might make them 
slippery or cause injury to any one 
walking over them. Public corridors 
and employee passageways must be 
clear of obstructions that might ham- 
per free egress at all times. A place 
should be designated for each piece 
of working equipment and each article 
kept in its place. Fire extinguishers 
should be openly accessible and always 
in perfect working order for any emer- 
gency. Fire doors, stairs, and service 

landings should be kept clear. 
housekeeping includes the 
lower levels, too. Trash and rubbish in 
the basement should not be permitted 
to accumulate. Boiler rooms, pits of 
elevators, fans, and laundry ventilating 
should be regu- 
larly cleaned as must store rooms, car- 


Good 


and exhaust chutes 
penter shops, paint shops, upholstery 
shops, and similar working spaces. 
Good housekeeping is what the name 
implies. It is maintaining the property 
in perfect order from penthouse to sub- 
basement. “Institutions Magazine”, 
August, 1953. 
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“On Guard, Canada’ — 
Cross-Country Civil Defence Convoy 


To impress on Canadians the im- 
portance of preparedness in peace and 
war, a large civil defence convoy 
travelled from coast to coast last fall, 
staging civil defence shows in key 
cities. Bearing the slogan, “On Guard, 
Canada”, the convoy and its shows con- 
stituted the most extensive public in- 
formation project yet undertaken to 
alert the country and to develop gener- 
al awareness of Canada’s civil defence 
program. 


The colourful fleet consisted of 
seven huge tractor-trailers, and ac- ; 
companying vehicles, including a y““ mcr thin nose 
three-ton truck bearing a_ self-con- Q@ sd (Re: eantow Ante eans 
tained power plant, and station wagons , ' 
for personnel and accessories. The 


convoy covered more than 10,000 
miles, most of it via the Trans-Canada OW Cép 


Once businessmen tried to 
handle their own paperwork 


highway. 


In its tour from Halifax to Vancou- é 
ver, the convoy set up exhibitions of your BUSINESS records 
civil defence display materials in ten 
important centres. In most cities, 
shows were held at the local armouries 
or naval barracks and armed services Record-making and repetitive record- 
authorities in those communities co- . 
operated fully with the Civil Defence keeping can account for 70% of 
Division and the Information Serv- office overhead in modern business. 
CME ony, 


ices Division of the federal Depart- The modern time-saving scheme es 
ment of National Health and Welfare, ; ‘a 
jointly in charge of the project. is to use Addressograph equipment SKM SME 


Material in the “On Guard, Canada” | —production machines for a7 \ 37 
shows was basically that assembled by | business records. Your nearest E W 


the United States Federal Civil De- ; 
fense Administration and the Valley Addressograph-Multigraph branch 


Forge Foundation of New York City, office will be glad to show you 
when they jointly sponsored “Alert é , ; 
America” tours of the United States a how Addressograph Simplified 
year ago. However, the displays were Business Methods can help you to 
thoroughly Canadianized and the pres- save paperwork, time and money. 
entation adapted to Canadian require- 

ments and to the degree of develop- 

ment of this country’s civil defences. 


School for Blind Has Hospital Wi 
hg ar Spreng rea ADDRESSOGRAPH-MULTIGRAPH 
The Ontario School for the Blind, 

of Canada Limited 


Brantford, Ont., opened ‘a junior 

school and hospital a last * ses TORONTO, ONTARIO 

ber. The large hospital wing is joined Sales and Service Branches Across Canada 
to the junior building by means of a 

glass-walled corridor. It contains 

wards, nurses’ quarters, dispensary, 


doctors’ receiving rooms, and a bright Addres S0 graph - 


ly decorated solarium. 


LAN . 
We are marching along the endless WW Lj tigrap 


pathway of unrealized possibilities of 
human growth.—Francis W. Parker 


JANUARY, 1954 
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Abbott Laboratories Limited 24 
Addressograph-Multigraph of Canada Limited 101 
American Cystoscope Makers Inc. 23 
American Sterilizer Company 69 
Art Woodwork Limited 14 
Astra Pharmaceutical Products Inc. 55 
Ayers Limited 73 


Bard, C. R. Inc. 28 
Bard-Parker Co. Inc. 

Baver & Black Div., Kendall Co. of Canada Ltd. 29, 
Baxter Laboratories of Canada Limited 

Becton, Dickinson & Company 

Bland & Company Limited 

Blodgett, G. S. Company Inc. 

Bode, Walter & Company Limited 

Booth, W. E. Co. Limited 

British & Colonial Trading Co. Limited 

Brock, Stanley Limited 


Canadian Hoffman Machinery Co. Limited 

Canadian Kodak Co. Limited 53 
Canadian Laundry Machinery Co. Limited it Cover 
Carveth, Walter A. Limited 

Casgrain & Charbonneau Limited 

Cash, J. & J. Inc. 

Castle, Wilmot Company 

Clay-Adams Company Inc. 

Coca-Cola Limited 

Colson Corporation 

Connor, J. H. & Son Limited 71 
Corbett-Cowley Limited Ill Cover 
Crane Limited 30 
Crescent Surgical Sales Co. Inc. 


Dalex Company Limited 
Diversey Corporation ‘Canada) Limited 
Dominion Textile Co. Limited 


Eaton, T. Co. Limited 


Ferranti Electric Limited 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 


Garland-Blodgett Limited 

General Electric X-Ray Corp. Limited 
General Motors Diesel Limited 
General Steel Wares Limited 
Gumpert, S. Co. of Canada Limited 


Hardie, G. A. & Co. Limited 27, 82 
Hartz, J. F. Co. Limited 61 


Hausted Manufacturing Company 
Horlicks Limited 


Ilford Limited 
Ingram & Bell Limited 
Industria! Textiles Limited 


Johnson & Johnson Limited 


Kendall Co. of Canada Limited 


Lily Cups Limited 


MacAlaster-Bicknell Parenteral Corporation 
Mathews Conveyor Co. Limited 

McAinsh & Company Limited 

McKague Chemical Co. Limited 

Merck & Company Limited 

Metal Craft Co. Limited 


Neergaard, Agnew, Craig and Westermann of Toronto 


Onan, D. W. & Sons Inc. 


Parke, Davis & Co. Limited 
Pendrith Machinery Co. Limited 
Physicians Record Company 


Quicap Company Inc. 


Seamless Rubber Company 
Shampaine Company, The 
Skinner, Ella Uniforms 
Smith & Nephew Limited 
Sterling Rubber Co. Limited 
Stevens Companies, The 


Texpack Limited 


Venn, R. G. & Company 


West Disinfecting Co. Limited 
Wilmot Castle Company 
Wood, G. H. & Company Limited 
Wrought Iron Range Co. Limited 


X-Ray & Radium Industries Ltd. 
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2738 Dundas Street West, Toronto 9. 
424 St. Helene Street, Montreal, 1. 
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Give your floors a gleaming protective finish 
that is hard, durable and non-slip, with 
CROMAX Liquid Floor Wax. Your beautiful 
floors will stay beautiful. 


CROMAX is a water emulsion wax made from 
pure Carnauba Wax. It is non-flammable... 
economical . . . and easy to use. Contains no 
solvents or fillers of any kind. CROMAX is 
especially prepared for the treatment of Rubber, 
Linoleum and Mastic Tile floors. 


CROMAX is excellent for use in offices .. . 
schools ... hospitals . . . hotels ... apartments 
... and wherever heavy traffic occurs. 





TORONTO ; BRANCHES 
MONTREAL fa : THROUGHOUT 
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G. H. WOOD & COMPANY LIMITED 











